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CHOLERA. 

XI. 

Continued from last Number, p. 456 ) 

Nqjnr School or Homoeopathic Treatment (continue*!.) 

V. — The Stage t)f Sequela.-rlt is usual to consider the 
Sequel® under the head # -of Reaction. But as they are developed 
after reaction, and as reaction is not necessarily and invariably 
fallowed by them, we hgve formed a distinct stage of them. 

The treatment of the sequel® taxes in the highest degree the 
judgment and discrimination of the practitioner. Hope is 
naturally aroused in the mind of the patient as well as of those 
around, wheu reaction succeeds collapse. And certainly it is a 
great disappointment if reaction, instead of being followed by 
recovery, terminates in death. This would look like a storm* 
tossed vessel being wrecked when about to Jpe brought to, the irSf. 
hour. It is therefore absolutely necessary that jve ^should be 
thoroughly acquainted with the pathological conditions which 
may be developed after reaction is established, lioj. only, that we 
jpay the better grapple with them, but likewise that we may, not 
betaken bjr surprise, when an unfavorable result happens. \ 

The sequel® are the morbid affections or diseases .which become 
develop^after the system has recovered from the collapse. They 
are due SJJt^eg tO the ravages of the disease itself, or to the treat- 
ment adoptod, for the subdual of the disease, or to both these 
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causes combined: The forms which they assume are in general 
the expression' of an original, inherent weakness of the organism 
in all or some of its parts. Thus if the brain has been the weak- 
est organ, it -suffers most ; if the lungs, they will suffer most, and 
so on. Or the drugs used might determine the organ whicl^is 
likely to become most affected. Thus the use of narcotics in 
excess might cause the cerebral organs *0 suffer most ; the use 
of astringents might give rise to suppression of the natural secre- 
tions ; the use of stimulants might determine congestion or even 
inflammation of the lungs ; and so on. ; 

Apart from the shock which the nervous system receives^ 
the most obvious and the most dangerous effect yf the disease iS 
the draining away of the water of the blood. The water carries 
off with it the salts but not the^albumen of the seritm. The 
blood, therefore, that circulates in the system, becomes thicker 
in consistency. This circumstance must greatly interfere with 
its passage through the capillaries. This is aided by the loss of 
tonicity of the capillaries themselves, chiefly owing to depres*. 
sion of the sympathetic system. Hence the congestion of all the 
viscera is a grand sequela of ^the disease.* This congestion 
necessarily interferes with the functions, of the viscera. Thus 
the liver fails to secrete the bile, the kidneys to secrete tlie urine, 
the stomach to secrete the proper gastric jiyce, the intestines their 
own juices, the lungs to aerate the blood, the nervdus ceutres ,to 
properly control the parts over which they preside, and so on. 

There is, then, more or less congestion in all the organs in 
every case of cholera ; but it is not in every case that ccugbstiou 
in every organ amounts to appreciable disease. One organ or 
another becomes the seat of diseased action according to its own 
iiftosym^acy, or according to the direction given by treatment. 

It is trucntbat the sequelse of cholera consist chiefly in conges- 
tion of the various ^ viscera ; but we must remember that this 
congestion is wittf an impoverished, and a poisoned blood. The 
blood is impoverished, having become deficient in some of its 
essential salts ; if is poisoned, having become surcharged with 
certain constituents which require elimination, but which, owing 
to the paral}4ed and congested condition of the organs by which 
they are eliminated, have not been eliminated by them since the 
lull development, of the disease. 
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The. otgans* that become affected, and which clairti our addition 
for the diseased action lighted up in them, are, very nearly in the 
order of their importance, the Brain, the Kidneys, the* Stomach, 
the Colon, the Small Intestines, the Liver, the .Lungs, the 
Buocal cavity, the Eyes, the Skin, and the Reproductive Organs. 

The most frequent and the most formidable sequels® are the 
affections of the Brain and the Kidneys. It is generally supposed 
that the cerebral derangements are consequent upon and second- 
ary to the suppression of the urinary secretion. We believe how- 
ever that the brain and the kidneys suffer primarily and simulta- 
neously in the first instance, and that subsequently they react 
upon each other. |The re-establishraeut of the renal secretion, 
which opens out a safety-valve for the elimination of the urea and 
other deleterious products of tissue-waste, very often succeeds in 
relieving the cerebral organs. Hence, it is that after the sub- 
sidence of the violent symptoms, the purging, the vomiting, and 
the collapse, the first thing that is most anxiously and with just 
concern looked for, is the appearance of the urine. Nevertheless 
it is nothin variably that the restoration of the functions of the 
kidtieys is followed by clearance of the cerebral symptoms 
which may go on increasing to the extent of culminating in 
death, in spite of copious emissions of urine. This proves one 
ofitlie three things, either that the brain has been independently 
affected, or that its derangements have proceeded so far as not to 
yield to depurating processes going on in the blood, or that the 
uripc secreted is simply the water exuded from the blood, and does 
not Contain its proper constituents. 

Next in order of frequency (under ordinary allopathic treat- 
ment) though not the next in point of gravity, are derange- 
ments of the Digestive Apparatus. Hiccough, retching, bilioTW 
vomiting and diarrhoea, tympanites, even gastritis, enteritis, and 
dysentery, these are the various forms which these derangements 
assume. Considering the rapidity with which, the digestive 
organs, which have* been the focus as it were of the disease,, 
resume their normal state and functions, we are'strongly inclined 
to believe that the gastro-onteric derangements which follow the 
• reaction of cholera are chiefly due to the treatment adopted ; and 
we are confirmed in this view by the fact that these derangements - 
are rare occurrences under honnoopathic treat mept. 
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We have nmtt to difeet out attention to fever of an adynamic 
type which not unfrequcntly sets in after reaction* which, in fact 
is an exaggerated form of reaction, being only an expression 
of an abnormal excitement of the circulatory system* This fever 
may be km^eneru^ or an accompaniment of congestion of the 
visoerai The latter* however, may be present without there 
being any fever associated With it* and Dice vend. Nevertheless 
in treating this fever, it is necessary .to institute* a searching 
examination of all the organs, in order to detect any congestive 
or inflammatory process that may be going on in them. 

Asthenia, though not a very frequent, is nevertheless almost 
in varibly a fatal seqUela of cholera^ It seems to be .a Continue 
ed imperfect reaction. It is indicative of a most profound 
depression of the nervous system. The patient, in suite of 
the food that he takes and apparently digests, not only" does 
not improve, but day by day loses ground, becomes weaker 
and thinner, till at last he dies as if of inanition. In the course 
of this, abscesses form in various parts of the body, the cornem 
become ulcerated and ultimately slough out. The fiffet sign 
of asthenia in a cholera patient ic a congestive condition of the 
conjunctive associated with want of lustre in the Corneas, the 
lower margins of which will be found, on close inspection, to 
have become whitish, and either already invaded by an Ulcer 
or about to be so. In females, in addition to this state of the 
eyes, there is very often haemorrhage from the Uterus. The 
parotid glands seem to be the first to suffer from the suppurative 
process set up in the economy. Bed sores as a rule are Jformed 
on the nates. They also form over the scapulae. In the worst 
cases these parts become sloughing and even gangrenous. The 
xfiucous membrane of the oral cavity becomes red and ulcerated. 
The gum? become spongy and swollen, and blood may ooze Out, 
and even haemorrhage takes place from them. Cancrum oris is 
not unfrequently met with, and most specially in cases wfiere 
calomel has been largely used. 

In the treatment of cholera, in all its stages, but specially 
in the stage of sequel©, the practitioner should bear in mind one 
circumstance which has an important bearing upon the disease - 
and therefore necessarily upon the management of it. This is 
the probable complication of the disease with the existence of 
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worms in tbe intestinal canal. This is a most troublesome, and 
often, especially in young children, a most dangerous complication. 
In Bengal this i# a most frequent complication too. Of late 
years helminthiasis has figured largely in the statistics of disease 
of this country. It would seem that hardly any native of 
Bengal is free from intestinal parasites. A single dose of 
santonins would, we are sure, expel at least half a dozen of 
lnmbriei from any one's- bowels. We do not know to what 
particular cause to attribute this. We believe it is due to bad 
drinking water aided by the immoderate use of sweet meat. It 
i^a notorious fact that* water in lower Bengal, whether of tanks 
or of streams, hrtfe sensibly deteriorated. Since the introduction 
of filtered water helminthiasis has become considerably reduced 
in Calcutta. 

After the above rapid sketch of the sequoias of cholera, we now 
proceed to consider their treatment. 

As a preliminary to all treatment it is necessary to bear in 
mind the condition of the blood mentioned before. To enable 
the vitftl fluid to supply their proper pabulum to the organs 
and tissues, its normal composition must be restored, the water 
and the salts that it «has lost must be supplied. The water 
is easily supplied, and one of tbe salts, chloride of sodium, may be 
best supplied vjith the food now appropriate, namely arrow-root, 
sagt), or barley water. These may be agreeably salted, instead of 
sugared, or sometimes salted and sometimes sugared. The car- 
bonate of soda may be administered in common bottled soda 
water . (a misnomer for. Carbonic acid water), which will 
have the additional effect of soothing the irritated stomach. 
Wediave seen the introduction of chloride of sodium to have a 
charming effect. It seems to restore animation to the whole 
economy, the organs resuming their functions much more easily 
and rapidly than they would otherwise do. There is a limit, 
however, beyond which the chloride of sodium and the carbonate 
of soda will not be tolerated, and it is necessary to closely watch 
this, that they may not be pushed to the extent of producing 
mischief. 1 

(!•) — Treatment of the Urinary and Cerebral 
Derangements. 

Almost all the remedies, that are used successfully against 
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the full* development of the disease, have, as one of. their 
distinctive pathogenetic effects, suppression of the urine. Hence 
in the most favorable cases their employment is not only follow- 
ed by improvement of the chief choleraic symptoms, purging 
and vomiting, but also by the rapid restoration of the r#nal 
secretion. This happy result, however, very seldom takes place 
in the malignant varieties of the disease, and in these peases we 
have to stimulate the kidneys to action by other remedies than 
those employed during the full development of the disease. 
The remedy upon which homoeopathic physicians chiefly rely 
to bring about this desirable end is — t 1 

Cantharis : This drug is useful both in suppression and in 
retention of the urine ; and may be depended upon even when 
uremic coma, delirium, and convulsions have taken place. r 

Terebinthina (turpentine) is another drug closely ana- 
logous to Cantharis in its action upon the genito-urinary appa- 
ratus and may be had recourse to with benefit when the latter 
has failed to act upon the kidneys. 

Spiritus etheris nitrici is the drug upon which aftopathio 
physicians chiefly rely in suppression of* urine in cholera. 
Though not so frequently successful as tjic remedies mentioned 
above, it has sometimes succeeded in cases where the latter had 
failed, and therefore should not be forgotten by the homoeopathic 
physicians. It need not be exhibited in large doses ordinarily 
employed. Five drops every 10 to 15 minutes would be quite 
enough. 

If the urine is not secreted under the action of these remedies, 
or if in spite of the secretion of the urine, the cerebral symptoms 
dojiot improve, then we must have recourse to other remedies 
which have more direct influence upon the brain. Belladonna 
Hyoscyamus, Stramonium , Opium, Cannabis , and f Cicnta % virosa, 
are the drugs chiefly relied upon. The differential indications 
of these drugs may be gathered from their pathogeneses. 
Belladonna, hyoscyamus, and stramonium are close analogues 
one of the others, nevertheless there are shades of difference 
in their physiological actions which point to them as remedies 
in distinct conditions. We employ— 

Belladonna, when the condition of the brain is that of 
active congestion, — when the cerebral derangements arc due 
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not simply to'imtation of nerve-centres; but to determination 
of blood to the nerve-centres ; when there are blood-shot eyes, 
fulness and throbbing of the temporal arteries, flushed face, & c. 

Hyoscyamus, when the cerebral* derangements are mere 
per^rted function dependent upon simple irritation of nerve- tissue 
without any hypersemia of the parts. 

Stramonium, when the delirium is of the maniacal des- 
cription, characterized by furor and a great tendency to j bite. 
Stramonium seems to stand midway between Belladonna and 
Hyoscyamus in causing determination to the encephalic centres, 
b&t above all in producing irritation of nerve-substance. 

Opium is best * indicated where there is great depression of 
the cerebral centres, more coma than delirium, and when there 
appears^ to* be absolute insensibility to the action of medicines. 

Ofuannabis Indica we have no pathogenesis in the 
Materia Medica Pur a. We have employed it with success 
in cases characterized by a comatose condition, mild delirium, and 
involuntary itching of the body, especially of the genitals — a 
peculiarly we have invariably found in hemp-smokers of this 
country. If ever tfiat peculiar condition, known as catalepsy, 
be developed; Cannabis Itydica would be the best remedy for it. 

Gicuta virosa is very useful in cases characterized by sopor, 
convulsions, and staring 0 or up-turned eyes. We should have 
said* before that Gicuta is also useful in the stage of full develop- 
ment of the disease, of the spasmodic variety, especially when the 
pectoral muscles are the seat of the spasms, so as seriously to 
compromise the respiratory function. Cicuta would be parti- 
cularly useful when worms are the cause of the nervous symptoms. 
(II.) Treatment of the gastro-enteric derangements. ^ 

Hiccough is one of the most troublesome of the gastric 
derangements; but fortunately we have in the homoeopathic 
materia medica a host of remedies which cover this symptom. 
We can indicate only a few of the most prominent of these — to 
give the indications of all would require more. space than we can 
afford to spare. 

belladonna, for repeated attacks of violent hiccough ; for 
•hiccough which causes the patient to start up from bed, and 
makes him deaf till the next paroxysm ; for nightly hiccough 
with sweat ; and for hiccough that is followed by. convulsions 
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of the head and limbs, which again by nausea and lassitude. 

Cicuta, foe sounding, clangpus hiccough. 

Hyoscyamus, for hiccough with spasms and rumbling iu 
the abdomen, or with involuntary micturition and foam at the 
mouth. 

Carbo veg., for hiccough during every motion. 

Agnus, for hicoough with ill humour. 

Pulsatilla, for hiccough with suffocative paroxysms, for 
hiccough during sleep, or after drinking or when smoking. 

Staphysagria, for frequent hiccough attended with nausea 
and stupefaction. 

Phosphorus, for hiccough after eating, So violent that the pit 
of the stomach feels sore and aching. 

Ignatia, for hiccough after eating or drinking. 

Sulphur, for hiccough with pain behind the palate. * 

Besides the above we must particularly consult Aconite, Arsenic, 
Bryonia, Cuprum, Lachetis, Nux vom., Veratrum, and Zincum, 
Cases will turn up which will prove so obstinate as to resist even 
tbe most nicely-selected remedy. Under these circumstances we 
must not forget the application mustard plasters to tbe epigas- 
trium, the exhibition of chloroform in doses of 5 drops every 15 to 
30 minutes, and even the hypodermic injection of morphia. It 
will so happen that when the homoeopathic remedies taken by tjie 
mouth fail, they will succeed when introduced into the system 
by tbe hypodermic syringe. 

If in spite of the above measures the hiccough continues, we 
may be almost sure that it depends upon the presence of worms 
in the stomach. If the patient's strength would permit w6 should 
try to expel them, and the best means of doing this would 
bfe to encourage vomiting by draughts of tepid water slightly 
salted. If this cannot be done we should try Cinq , lime-water 
with milk, or even santonine. 

Nausea anu vomiting are another set of troublesome affec- 
tions. They are the expression of an abnormal irritability of the 
stomach depending, in the great majority of cases, upon an ex- 
cessive secretion of its own juice, as well as upon the regurgita- 
tion of the hepatic secretion into it. Hence the matters vomited 
in this stage are acid and bilious. In such cases Ipecacuanha and 
Nux vomica are quite competent to effect a cure. Ipecac, is pre- 
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ferable whett'hausfca simply prevails, nux when along with nausea 
there is vomiting. Ipecac, failing may be followed by ntir, and 
vice vend. When both these remedies fail podophyllum is likely 
to be of sendee* When vomiting has this peculiar characteristic 
that it takes place immediately after each draught of eold water; 
Eupatorium is the remedy. When the water drunk is thrown up 
after it has lain some time, so as to become warm, in the stomach, 
we should try Phosphorus* 

If notwithstanding the exhibition of the previous remedies, the 
vomiting continues to be -distressing, we should not hesitate to try 
barbonate of soda witl^ soda water, which will have the double 
effect of neutralizing the excessive acid secreted in the stomach, 
as well as of soothing its irritated nerves. In very bad cases 
llydro<$anic acid should be thought of. The exhibition of chloro- 
form internally, and counter-irritation with it externally over the 
epigastrium, are often, in very intractable cases, attended with 
benefit. We believe both hydrooyanic acid and chloroform act 
on the homoeopathic principle, though as yet we are not in pos- 
session Sf their full length pathogenesis to enable us to select them 
as we do other attested homoodpathic remedies. But on what- 
ever principle they mijyiact, this is certain that they act benefi- 
cially in the conditions for which we have recommended their 
uSe, and the interests of our patients require that wo should not 
neglect them. 

When the vomiting is the expression of an inflammatory or 
sub-inflammatory condition of the stomach we should treat it 
as sndh, 

Diarrh(EA, after reaction has fairly set in, very seldom leads 
to fatal consequences. A slight diarrhoea is, in our opinion, bene^ 
cial until the functions of the kidneys are established ; we must 
not, therefore', be too officious to check any diarrhoea that might 
be lingering on after the violence of the disoase has subsided, so 
long as no urine is secreted, the intestinll discharges being not 
(infrequently vicarious of the renal secretion. . # 

We" must, however, attend to the diarrhoea if it continues 
after the establishment of the urinary secretion, or even before 
•that, if it is found to be exhausting, exercising a depressing influ- 
ence upon the pulse. In the latter case a return to the use of the 
remedies that were employed during the full development of the 
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disease it likely to be attended with benefit, the dilations, used 
being higher. Should this fail we should at once address our 
remedial agents chiefly to the kidneys and we ehall find to our 
astonishment' that the urine has been secreted, at the same time 
that the diarrhoea has been checked. t> 

For the diarrhoea that continues after the restoration of the 
renal secretion, the best remedies are Phosphoric Acid, China, 
Ferrum and Podophyllum. We use the last-named drug when 
the discharges indicate an excessive secretion of .bile, that is, 
great irritability of the liver. For Pbosphorio Acid, China, and 
Ferrum no particular indication can be givpn. Failing with one 
we use either of the others. We always begin with . Phosphoric 
Acid. It is very seldom that the above remedies disappoint us, 
bat should they do so, we should not hesitate to use massive doses 
of the so-oalled astringents such as Gallic Acid, Tannic 4 Acid, 
Acetate of lead. Chalk, and even Opium. 

Tympanites is most distressing, and if unchecked may, by 
interfering with the play of the diaphragm, prove a most danger- 
ous complaint. Tympanites is distension of a portion, 8r of the 
whole, of the alimentary cabal with gas*. The generation 
of gas in the canal is due to decomposition of its contents, favored 
by either defective or morbid secretion, and want of tonicity 
of its muscular coats; or gas may be'secretedby the walls of 
the canal. The treatment of tympanites will, therefore, consist 
in causing the re-establishment of the secretions that are 
altogether wanting or defective .and correcting those that are 
morbid, in imparting tone to the canal, and if need ( be, in 
causing evacuation of its offending contents. 

^ The remedies that have been found useful in the affection, 
especially as a sequela of cholera, are Nux vom., Mercurius, Sul- 
phur, Carbo veg., and Lycopodium. We prescribe — 

Hux vom. generally when the distension is due more to torpor 
of the bowels than to atfy defect or morbid character of fheir 
secretion. It is particularly useful when the distension is chiefly 
in the stomach, also when there is defective inpouring of the 
hepatic secretion into the intestines from torpor of the gall- 
bladder and of the biliary ducts, in other words, when there is 
biliary congestion. 

Mercurius when the distension is due to defective secretion 
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from the. lifer, and when along with this thejpis Coe tor in the 
month. * 

' Sulphur when there is defective secretion of the whole 
alimentary tube, depending upon venous congestion of its mucous 
membrane. Sulphur is especially useful where Mercurius has 
failed, or where much mercury has been used in the treatment 
of the disease. 

Carbo vegetabilis when we have to correct morbid secretion. 
“It is most suitable for ‘cases where the gas is generated by the 
walls of the viscera rather than from fermentation of the ingesta ; 
sphere it distends the stomach rather than the intestines; and where 
the tendency is to*diarrbcea rather than to constipation.” 
—{Hughes.) 

Lycopodium : This drug vies with Carbo in its power to 
correet foul secretions. It is particularly applicable when the 
distension is in the intestines and when there is constipation. 

Failing with the above remedies we may think of China, 
Asafazlida, Capsicum, and Camphor in dilutions, say 3x. 

Somqfimes an enema of warm soap-water with a few drops 
of turpentine, or, soap-water with a few drops or two of 
Tincture of asafcetida, with or without castor oil, affords 
remarkable relief by evaluating the contents of the lower bowels, 
and should not therefore {je neglected. Enemas, however, should 
never be used m cases ot extreme prostration, because then they 
are retained, the bowels having no power to re-act upon them, 
and thus add to the mischief already existing. 

The application of cold wet-sheet over the abdomen greatly 
assists in reducing the tympanites, probably by condensing the 
gases within, and perhaps also by acting upon the nerves of the 
intestines, through the cutaneous nerves of the abdomen. ^ 
Acidulated drinks are both agreeable and useful. We prefer 
linie-juice to other acids. In tympanitic conditions sugar is 
best avoided. Toast water probably for the charcoal it contains 
is useful. Brandy njay be allowed. 

The inflammatory conditions of the various tracts of the diges- 
tive tube are attended with more or less fever,- and are therefore 
best considered under the treatment of the fever. 

(III.) — Treatment op the Fever. 

When this fever is simply an exaggerated form of reaction, * 
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due dtbpr to th 0 free use of stiWiftlants during cbMaps^,’ ot the 
inherent sensibility of the organism, we may expect it to sub*, 
side of itself. If it would ftot, h dose dr two of Aconite would 
help it td do so. It is not ’Always,* however, that We have this 
favorable termination of the febrile movement that sets in ajftet 
reaetidn. Generally we have to contend agairist a most obsti- 
nate, low form of fever, very little differing from the genuine 
typhus Or typhoid. 

The fever that succeeds reaction is generally .in association 
with congestion or even inflammation of some one or other of 
the important viscera. It is absolutely necessary, therefore, td 
arrive at a correct diagnosis, in order to successfully combat the 
disease. 

If it is the Brain that is affected, we shall generally succeed with 
Belladonna ; if the Lungs, with Bryonia and Phosphorus ; if the 
Stomach, with Arsenic, Nux vom., Bryonia ; if the Small 
Intestines, with Mercurins sol . , Bryonia ; if the Liver, with Merc., 
Bryonia , Nux v . / if the Colon, that is, if we have Dysentery, 
with Mercurius corrosivus , Nux vom., Ipecacuanha, Carbo veg. ; 
if the Urinary Apparatus, with y Cantharis. hi all cases, when 
the febrile excitement runs high, we /premise the treatment 
with Aconitum. 

When the fever is uncomplicated Rhus tox and Phosphoric acul 
are the principal remedies. Phosphoric acid and Rhus are also 
very good for cerebral and pulmonary complications. 

The application of cold water 'by the wet-sheet to the head, 
the chest, and the abdomen greatly tends to the subdual of the 
inflammatory condition of the organs which they enclose. The 
application of cold water the head is already in vogue, and in 
fact, in the eyes of my countrymen, distinguishes European 
treatment From that pursued by indigenous practitioners, the 
Kavirajs and Hakims. But the application of cold water to 
the abdomen and chest for inflammation' of their . enclosed 
organs has not yet been recommended. On the contrary, 
the application of the cold-sheet to the chest for pneumonia, 
8cc., is still looked upon with horror, just as the Kavirajs 
still look upon the application of cold to the head in inflam ena- 
ctions of the brain and meninges. We can speak from personal 
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exp£tfienbe of Jibe great: benefit and the immense relief ^ffovded 
b y these lod&l application^ 

(IV.) T&batkbnt dx thb AsTftEiSriA. 

ThO Asthenia that vre have described above as constituting a 
seqdelft of cholera is the most formidable condition of the system 
that we have to contend against. It is the most to be dreaded 
inahmneh at it indicates such an utter prostration as to baffle 
all sorts of treatment, and dll our remedial agents. The very 
fountains of life seem as if dried up. Medicines do not act, 
simply because there is not vitality enough in the organism to 
repot upon them. Nevertheless such cases are not to be neglected 
aifd given up as absolutely hopeless. 

The best remedy that we know of, in this condition, is China. 
It is singular that when we were ignorant of the Hahnemannian 
systerafwe used to derive the greatest benefit from Quiuine. 
And we now find that when China fails Quinine succeeds, and 
vice versa. Phosphoric acid , Carlo veg., and Rhus tox. would 
deserve a trial when China fails. Arsenic (high dilutions) and 
Mosckus should be thought of, when nothing succeeds, and when 
the fear of death is great. 

When suppurations take place llepar sulph. and Silicea are the 
remedies that do great 'service. Silicea seems to be especially 
useful after the abscesse^ Jhave burst or have been opened. In 
inflammation ahd suppuration of the parotid glands, Lachens 
is the remedy. Belladonna and Rhus deserve a trial just at the 
commencement of the swelling. When after the use of Lachesis 
the discharge still continues, Silicea should be used. Mercurius , 
unless nfassive doses of mercurial preparations have been previous- 
ly used, would also be an appropriate remedy. 

When the bed-sores become gangrenous, Lachesis , Arsenic , an*!* 
Carlo veg. should be employed according to their indications. 
The* best local application is Arnica or Calendula lotion or 
ointment. If there be much foetor Carbolic Acid would form a 
good dressing, with water, or better with glycerine or sweet-oil. 
Charcoal poultices are also of use. 

For ulcerations of the mouth the best remedy is Nitric Acid. 
When there is muoh bleeding from the gums and when it resists 
the action of Nitric acid , Carlo veg. and Hepar sulph . should be 
thought of. Arnica gargle would be highly useful. When 
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the bleeding is -profuse andwould not be checked, by the above 
means, local application of Tannic Acid, Turpentine, or the 
Tincture of Steel should be had recourse to. 

For eanerum oris, the best remedies we have found are Aurum, 
Silicea, Hepar sulpL, Sulphur , Quinine, and Tincture of Muriate 
of Iron. 

When the eyes become congested and the cornea ulcerated, 
Pulsatilla has appeared to us to be the best remedy. We should 
not forget that this condition is but the expression of the 
general asthenia and can only be corrected by remedies address* 
ed to the whole constitution. We should not, therefore, in 
obedience to the ignorant demands of the friends of our patients, 
put any irritating lotions dr drops into the eyes. Much mischief, 
and never any good, is done in this way. 
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Memorial de Therapeutique Honteeopathique , per Dr«. P. Jousset 
et Hard Jottsset. Paris, J. B. Bailliere et Fils* 1903. 

It is a small, neatly got up handy book in French, which may 
be useful to the inhabitants of the French possessions in India 
and also to those who. can understand the language. The diseases 
have been arranged in alphabetical order, and thus the difficulty 
to find them out has been avoided. Attempt has been made 
to impart a practical character to the book by suggesting 
dilutions, triturations pr mother tinctures which have proved 
beneficial in the treatment of particular diseases. Within the 
small compass of 356 pages almost all the diseases have been 
noticed* In fact it is an excellent epitome. Its use is being limited 
by the French language, which is little studied in this country. 


j Diseases of the Urinary Organs including Diabetes Mellitus and 
Insipidus . By Clifford Mitchell A.B., M.D., Philadelphia, 
Boericke and Tafel. 

The book is meant to be useful to the busy homoeopathic 
practitioners. According* to the view of the author they are 
expected to be* “ specialist in every thing,” and to them the 
volume is dedicated. It is well if the view of the author can 
be realised. It is difficult for a general practitioner to have 
a comprehensive view of all specialities in medicine. The indi- 
cation o'f urinary diseases with reference to other derangements 
is ill, understood. Consequently, their treatment will, generally, 
remain in the dark, unless there be more light on the pathologic 
cal conditions of the urinary diseases from physiology, than we 
at present possess. The desirability of such a book from the 
new school cannot be doubted. The author as a specialist has 
tried to elucidate the many diseases from the pathological point 
of view. Their treatment has been given a£ much as he could. 
In acute and chronic uraemia he has only mentioned the names 
of medicines. In the next edition, perhaps, we can expect a 
detailed indication of those drugs where the diseases do not 
originate from obstruction. 
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The various kinds of acut« and phrolUc nephritis have received 
a careful attention. The treatment of nephritis of pregnancy, 
important as it is,' has deserved a separate notice. The anther 
deserves credit for inserting a table' containing the differential 
diagnosis in renal tumours* t 

Of all the diseases of the urinary organs, renal calculus occurs 
most frequently in this country. The notable medicines have 
found their place in the therapeutic application. We would 
have been happy if Bell., Puls., and a few other ntedicines could 
fiud a few words. Cystitis, as a result of gonorrhoea when injection 
has been used, has received scanty attention, though the medi- 
cinal treatment is equally applicable to all of them. The chief 
aim of all practitioners is to check it at the commencement 
though the attempt fails for some reason or other. Gonorrhoeal 
urethritis has been mostly avoided on account of the magnitude 
of the subject. A detailed addition would, certainly, have 
increased the value of the book. It is a common disease and 
therefore an extraordinary ^ consideration is necessary to achieve 
the desired result. Diabetes and albuminuria have ‘ occupied 
large attention for the complexity of the two diseases. On the 
whole it must be said the book is a good production of a special- 
ist and useful to the general practitioners who are expected to 
derive benefit from a close study of the' book. 
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EDITOR'S NOTES, 

Foreign Bodies in the Stomach. 

Fredenwald and Rosenthal [New York Med . Jour July 18th, 
1903) report on 90 cases of gastrotomy for the removal of foreign 
bodies in the stomach. Most of the bodies were swallowed in fits of 
insanity ; others as a means of livelihood. They consisted of nuts, 
safety pins, hat pins, wire, lead, sword blades, button hooks, forks, 
knives, false teeth, and hair. In three cases a stomach tube was 
broken and had to be removed by operation and in one case a 
Murphy's button. The length of time during which the bodies re- 
mained in the stomach varies from a few hours to several years. 
Tlie symptoms are not distinctive and consist of pain in the epigas- 
trium and between the shoulders, anorexia, vomiting and emaciation. 
Diagnosis is made by the x rays. Prognosis is good in early cases, but 
in longstanding cases there may be atrophy of the mucous membrane 
and thinning of the muscular wall or perforation. During antiseptic 
times 71 cases were operated on.. Early operations 28, 26, recoveries, 
and 2 deaths. Late operations 29, 25 recoveries, and 4 deaths. 
Time unknown, 14 cases with one dea^h and 13 recoveries. — Brit . 

Med . Journ January 9, 1904. 

• • 

Wound.of the Thoracic Duct. 

Faure (Bull, et Mem. dela soc. de Chir ., No. 33, 1903) reports a case 
of accidental wounding of* the thoracic duct in the course of an ex- 
tensive operation for the removal of a malignant growth from the 
anterior mediastinum, and of secondarily affected glands in the neck. 
The opening, which was a small one, was closed by a lateral suture. 
The patient made a good recovery, but the complete healing of the 
large wound in the nock was retarded by extravasation of lymph 
and by the formation of a small lymphatic fistula, which closed at the 
end of ten days. This case the author points out, shows that wound » 
ing of the thoracic dijct is not very serious. The researches of Ferrier 
on animals prove that although the discharge of lymph from a wound 
in the thoracic duct is usually very profuse, there is always a ten- 
dency to spontaneous closure of the fistula. That the same tendency 
occurs also in man is indicated by Faure's report, and also by a case 
referred to in the discussion by Recard, who wounded the duct whilst 
extirpating a tumour of the thyroid body. This accident was followed 
.by a very abundant discharge of lymph, which ceased in the course 
of a few days after firm compression of the wound in the neck, — 
jthti. Med. Journ., Nov. 28, 1903. 
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Comparative Value of Dry and Moist Dressings., 

Goutermann (Arch. f. klin . Chir.> Bd. Ixx, Heifc 2, 1903) carried 
out investigations on the comparison of moist and dry methods of 
dressing wounds. Daily cultures were taken from wounds, sown in 
gelatine, and the colonies counted the next day. The dressings , vised 
were dry antiseptic gauze, iodoform gauze, moist sublimate gauze 
(1 in 2,000), and carbolic, 3 per cent. The organism found was 
usually the staphylococcus albus. The author concludes as follows : 
(1) No continued bactericidal after-effect of antiseptics with which 
wounds have been washed can be sown : ( 2) the number of micro- 
organisms in nonsuppurating accidental wounds is -increased to > a 
greater degree by the use of impervious irfoist dressings than by 
dry dressings ; (3) iodoform gauze is to be preferred in -the dressing 
of accidental wounds because, besides its drainage properties and 
haemostasis, it has a decided inhibitive action on bacteria ; (4^ moist 
dressings readily induce eczema and folliculitis near the wound owing 
to maceration of the skin ; (5) moist dressings form no certain preven- 
tive of suppurations in accidental wounds ; (0) in suppurating wounds 
dry dressings bring about a move rapid disappearance of bacteria than 
moist ones ; (7) many accidental wounds heal without the ltfust clini- 
cal sign of inflammation, in spite of the presence of large numbers 

of bacteria. — Brit. Med. Joum Dec. 12, 1903. 

% 1 • 

Radium in the Bath* Waters. 

At a meeting of the Bath City Council on January 5th Coun- 
cillor Cotterell recalled the fact that for some considerable time 
Professor Dewar had, at the expense of the Royal Society and with 
the concurrence of the Baths Committee, collected the gases that 
rise from the largest of their mineral springs, that of the King’s 
Bath. An analysis of these gases revealed the presence of helium. 
^5ome weeks ago a quantity of the iron deposit collected in the 
tanks and pipes of the New Royal Spring was^ obtained and sent 
to 4 the Hon. R. Strutt, son of Lord Rayleigh, who made a careful 
investigation of the material. That gentleman reported that he 
had found that the deposit contained radium in appreciable quan- 
tities, though not enough to make extraction profitable. He 
thought there could be little doubt that the helium of Bath owed 
its origin to large quantities of radium at great depth below the 
earth's surface. A little of this radium was carried up by the 
* jush of hot water and was found in the deposit. He added that 
his experiments promised further interesting developments which 
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would be brought to the* notice of the Committee *in duo # course. 
In reply to an inquiry by Mr. Cotterell, Mr. Strutt explained 
that by appreciable quantities of radium he meant quantities such 
that its presence might pretty easily be detected. But the amount 
of radium in the deposit was very much less than that in the 
ores "at present used. The Council agreed to give Mr. Strutt every 
further facility for continuing his researches. — Brit. Med . Journ.> 
January 9, 1904. 

Active Immunization by Means of Attenuated Plague 

Culture. 

•Kolle and Otto (Deut. m med. Woch . , July 9th, 1903) find that of the 
four methods, of immunizing against plague Haffkine’s method must 
be regarded as by no means ideal, as even in the animal experiments 
only a comparatively small protection is obtained. The same inay be 
said of«the serum of the German Plague Commission, which is certain- 
ly not so strong as the first mentioned, although it is more potent 
than Lustig’s serum. The fourth, that of Terni-Bandi, is practically 
inert. They therefore sought to improve on these immunization sera, 
and basejl their experiments on observations which they had made 
when dealing with up old culture of plague bacilli. Guinea-pigs 
which received injections of this culture got bubos, which began to 
decrease in size after about eight or nine days. The general condition 
of the guinea-pigs was not^ materially affected, and after the lapse of 
two, three, and eight months the animals, 18 in number, were found 
to b6 immune toward plague injection. They have succeeded lately 
in attenuating another culture artificially so far that no illness was 
produced by cutaneous infection, while even by subcutaneous and 
intraperitoneal infection of a half of a loop of an agar culture only 
some of the guinea-pigs died of chronic plague while the otheis recover- 
ed. .Eventually they further weakened the culture, and three loops 
proved non-pathogenic, that is more than 3,000 times the lethal dosd* 
of a virulent culture: By means of this culture they have im- 
munized guinea-pigs, rats, and mice with certainty completely. Tliey 
intend continuing their researches in this direction in order to de- 
termine the length of time that the immunity will last and what 
doses it should bo given in. — Brit. Med. Journ ‘November 28, 1903. 


The Cow as an Ivory Producer. 

Napkin rings, hair combs, walking-stick knobs, brush backs and 
handles, cigarette cases and holders, and a variety of other sinalf* 
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objects ^re now’being made of milk. It appears that much of the 
cheap imitation Ivory now in the trade comes from the cow. There 
are even alleged pearls worn In earrings, or In other kinds of so-called 
ftnoy jewelry which are .literally drops of condensed milk. A 
nobleman owning immense estates and large farms in the Loiret^ De- 
partment baa set up a factory for carrying on this new industry. 
-Bis cows produce some 200 gallons of milk a day, two-thirds of 
which is sent to Taxis in the season. But in summer the demand 
falls off while the cows continue to yield the usual quantity. Hence, 
the ingenious nobleman’s new departure. The caseihe obtained from 
the milk is converted, under great pressure, into a ductile substaqpe 
called 44 laetifce #f the possible uses of which aeem to be unlimited. #It 
is this sub-produet of milk which is replacing celluloid in the market 
as imitation ivory. Moreover, lactite can be employed, it appears, in 
coloring processes for textiles, and for the treatment of wines* notably 
for the operation called “ collage. ” Cabinet-makers also use it for 
veneering furniture, and potters manufacture with it imitation earth- 
on ware. Glove makers have just successfully experimented with 
lactite for producing the glace surface on kid. Tire manufacturers 
have hopes of employing it instead of gutta-percha. An •American 
inventor affirms that a powder can be extracted therefrom which is 
just as good as snuff, and a great deal better ; but the French noble- 
man in question has not yet gone in for tfiat particular branch of the 
now industry on his Loiret estates. — Baris Crrespondent, London 
Triegrtfph . — Scientific American Supplement, Oct 17, 1903. 


Argon in Atmospheric Air. 

An interesting communication was made recently to the Paris 
Academy of Science on the above subject. M. Moissan reported that 
he had followed up the researches of M. Schloesing who had already 
determined the proportion of argon existing in certain specimens of 
air. By utilising the property which calcium possesses of absorbing 
at one and the same time the oxygen, the nitrogen, and all the 
^purities which are found in atmospheric air, and by the use of a 
Special apparatus of which he had already given a description to the 
Ac$denfy, M. Moissan had been able to estirrfate the amount of argon 
fbtytfd in the sir 6£ Paris, of London, of Berlin, of Vienna, of St. 
Petersburg, and of Athens. In all these towns the amount was 
idahtical. The same proportion of argon was also found in samples, 
of air lakes* in the Channel* in the Ionian Sea, in thn Gulf of Naples, 
the valley of Chamomux* at the Grands Mulets, and at the top of 
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Mont Blanc. 'Air collected in the middle of the Atlantic appeared 
to be slightly richer in argon than that from other places, Calcium 
will combine with the hydrogen which is produced during reactions, 
forming a hydride which is not decomposed at a temperature of 500* 0. 
All this illustrates the remarkable uniformity of the composition of 
the air. M. Moissan does not appear to refer to thequestion of small 
quantities of helion which may possibly occur in the air or as to what 
its behaviour would be when exposed to hot calcium. The results as 
regards argon are of interest' and the observation that the air collected 
in the middle of the Atlantic appeared to contain a slightly greater 
proportion of .argon than that from other places is probably in some 
way connected with its solubility in water and the great and frequent 
variations of atmospheric pressure to which the Atlantic ocean is 
liable. —Lancet, December 19, 1903. 


• The Secret of Longevity. 

According to Sir Janies Sawyer, the secret of longevity consists 
in 14 paying attention to a number of small details.” Among these 
are the following : (1) Eight hour's sleep ; (2) sleep on the right side ; 
(3) keep {he bedroom window open all night ; (4) have a mat to tht 
bedroom door; (5) f do not have the bedstead against the wall; (6) 
no cold tub in the mdrning,but a bath at the temperature of the body ; 
(7) exercise before breakfdSsfc ; (8) eat little meat, and see that it is 
well cooked ; (9) (for adults) drink no milk ; (1QJ eat plenty of fat, 
to feed the ceils which destroy disease germs ; (11) avoid intoxicants, 
which destroy those cells; (12) daily exercise in the open air ; (J 3) 
allow no pet animals in living room — they are apt to carry about 
disease germs ; (14) live in the country if possible ; (15) watch the 
three D’s — drinking water, damp, and dtains ; (16) change of oceu^ 
pation ; (17) take frequent and short holidays ; (18) limit your ambi- 
tion ; and (19) keep your temper. Abraham Lincoln's maxims 
.were : 44 Do not worry ; eat three square meals a day; say your* 
prayers ; think of your wife ; be courteous to your creditors ; keep 
your digestion good ; steer clear of the billiousness ; exercise ; go slow 
and easy. May be there are other things that your special case 
requires to make you happy, but, my friend, these, I reckon, will 
give you a good life.” Sir Benjamin Ward Richardson said : 41 The 
would be centenarian should never smoke .nor drink — especially the 
latter, and he should eat very little meat. Be should keep early hours 
'and work as little a$ possible by artificial light. Moreover, he should 
not make haste to be rioh, and he should avoid worry and consuming ~ 
ambition^ Mvd. Jourtu, December 5, 1904. 
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* A Pioneer Medieai Woman. . 

Dr Amelia Wilkes Lines, said by the Medical News of New York 
to be the oldest female practitioner of medicine in the United 
States, recently celebrated her eightieth birth-day at her residence in 
Brooklyn. She presided all the afternoon at a reception, at which 
Were present four generations of her descendants and abont 20 p* old 
friends, patients, their children and grandchildren. Mrs. Lines wap 
born in the Isle of Wight on November 21sfc, 1823, on the country 
estate of her father, Sir William Wilkes. She was one of thirteen 
children, and she centred her affection on her oldest brother, William, 
who entered the navy as a surgeon when she was still a child. When 
she was about twelve years old, Mrs. Lines game to America to vfoit 
seme relatives of her father in Painsville, Ohio. On the death of 
her father she took up her residence in America. When she was 16 
years old her favourite brother died and was buried at sea. When 
the division of his property was made she asked only for his tnedical 
library, instruments, and diplomas After returning to the United 
States she devoted much of her time to reading the books, and in this 
way she became interested in medicine. In 1842 she married Dr. 
T, T. Lines, and two years later they went to New Yoypk. Mrs. 
Lines continued her independent study of medicine, and worked 
much with her husband. In 1850 it was, suggested that she should 
attend a medical college. The bare suggestion of such a thing astound- 
ed the President and Faculty of the Natural College of Amsterdam, 
which has since passed out of existence. However, as Mrs. Lines 
was young and pretty, and the wife of a well-known physician/ she 
was finally admitted to the classes. In 1853 she obtained a licence 
to practise in the State of New York, the first granted to a woman 
in that state. — Brit. Med. Journ ., December 26, 1903. 

» The Diagnosis of Conception. 

A Monookaph of great practical importance was recently read before 
thh Belgian Gynaecological and Obstetrical Society by Dr. KeifFer. 
He considers that what he calls the pregravidio signs of conception 
may possibly be defined, and his clinical evidence is of 'much value 
in relation to tub$l pregnancy. When once the fertilized ovum is in 
the uterus— that is .to say, when uterine gestation has commenced, 
diagnosis is not easy for several weeks* Yon Braun and Piste acek 
claitfybb have detected pregnancy in the first week, by noting a mom 
«*pr less longitudinal groove either in the back or front of the uterus. 
Dimer, of B^da-Pesth, claims to have diagnosed pregnancy very 
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early, if not so soon as the fii*sfc week) by voti Brand's sign* Obste- 
tricians would like to hear of yet wider experience of this method of 
diagnosis. Hegar’s sign, the detection of a soft tract, on bimanual 
palpation between the cervix and the body, is not available till the 
sixth week. Keiffer believes that there may be definite signs associated 
witl^ the rupture of a Graafian follicle, and with the passage of the 
impregnated oVum along the tubal canal. He fancies that sensa- 
tions of slight pelvic discomfort accompany these phenomena, but 
are not as a rule* severe enough to lead the subject to seek medical 
advice ; occasionally they are severe but an incorrect diagnosis of a 
pathological condition is made. Keiffer reports three cases in which 
sudden pelvic pain and very distinct swelling of one or both ovaries 
occurred. The .Fallopian tubes in two instances could be detected 
swollen, in one patient ujberine haemorrhage with spasmodic pain was 
noted, and in another there had been inflammation of the appendages 
which had subsided, but was supposed to have recurred. In all 
three patients perfectly normal pregnancy followed the attack of 
pain and ovarian swelling. Keiffer observes that the ovary is much 
enlargd& when the follicle due at the period is ripe ; indeed this 
enlargement has often been observed in the course of an ovariotomy. 
Possibly the sharp pain signifies muscular contraction of the tube 
when it receives the ovum and they may perhaps be sharper wh en 
that ovum happens to be impregnated. Haemorrhage is also a tubal 
sign and may explaip some of the false periods which mislead women 
in reckoning their own pregnancies. Keiffer warns the physician 
and obstetrician against the prescription of hot douches and other 
local therapeutic methods for sudden attacks of pelvic pain and 
ovarian swelling. For these symptoms may mean pregnancy and 
m?vy not the enormous ryunber of tubal pregnancies reported during 
the last twenty* years be in part attributed to too hasty “ uterine 
therapeutic measures ” for a condition purely physiological 1 Is it not 
quite reasonable to suppose that the local disturbance caused by the 
douche may cause the “ oosperm ” to be arrested in the tube, so that 
a normal is converted into a tubal pregnancy 1 — Brit. Med . * /burn., 
Dec. 12) 1903. 


The Life-History of the Organism of Small-pox. • 

Gary N. Calkins delivered a lecture on this subject at a meeting 
of the Biological section of the New York Academy of Sciences *on 
November 9th, 1903 (Medical Record , November 14 1903). He said 
that Councilman bad pointed out that the organisms found in vaccinia 
were limited to the cell* bodies of the Malpighian layer of the skin, 
whereas in small-pox they were found both in t|e epll bodies and the 
cell nuclei. He also showed that the inclusions were protozoa. 
The lecturer said that in the parasitic diseases due to the protozoa 
there was usually some phase of the disease which corresponded with 
some phase in the asexual development of the parasite. The ordinary 
asexiial development of the organisms took place in the cell bodies’ oft* 
the Malpighian layer, of ike skin, while the more important sexual 
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reproductive prttewes occurred in the nuclei of those «cells. Calkins 
liH*l been fortunate enough to be selected by Councilman to work out 
the life-history of the organism of small-pox, and through the court* , 
ear and liberality of the same gentleman he was permitted to present 
those remits at this time. ’Most of the work had been done in eon- 
twiriftA with the epidemic of small-pox in Boston. His own work 
hfui been done mainly upon 22 cases, representing nearly every 
variety of smallpox. It was below the pustule that one found the 
organism of small-pox. This organism was a minute, homogeneous 
body situated in the cell protoplasm. Calkins described in detail the 
various phases of the life-history of this organism, the Cytoryotes 
variolae Guar, by the aid of a series of lantern slides/ many of them 
photographs from actual specimens. He pointed out that in vaccinia 
only gemmates formed, the remainder of the process of development 
being for some reason, inhibited. In the late vesicle stage of trice 
email-pox there was found a most characteristic process * of reproduc- 
tion, an auto-infection, that is, the formation of the pan-sporoblast. 
As long ago as 1896, while making some cultures from the protozoa 
of another class, Calkins had noticed that the nucleus of thes# forms 
was invested in many cises by a peculiar body, at the time unknown 
to him. The specimen was labelled “ A parasite in the Nucleus,” and 
was not thought of again until he became acquainted with Council- 
manta specimen in the spring of 1903. The specimen was then 
looked up, and found to be apparently identical with the ^mall-pox 
germ. Although there was about one change in several millions 
that this specimen represented th% exogenous phuse of the small-pox 
Axgantsm, it Was thought proper to study it thoroughly, and remove 
every doubt on this point. Personally, however, he believes it 
was a similar parasite, but not identical with the small-pox organism. 
In conclusion, be compared the cycle of malaria, & disease due to a 
ptotazoon, with the cycle of small-pox. Briackerhoff, in discussing 
this paper, said that he had inoculated twelve apes with this or- 
ganism, and in each case there had been a development of a lesion ; 
analogous to the vaccinia lesion ; indeed, the disease in the monkey 
was found to be comparable in its clinical course, in the evolution of 
the lesions, and iii the general constitutional reaction with variola 
inbculata in man. In every case in which a secondary exanthem 
^developed, the lesion was found in that. It had been possible by 
tbhi mode of experimentation to determine quite accurately the time 
rotation between the various stages of the parasite and the evolution of 
Hie lesion, and these findings were perfectly in aepord with the results 
obtained by Calkins on the human lesion. The monkey was subject 
to both vaccinia and variola, and hence this agimaL was particularly 
well suited for the final demonstration of the minute details of the 
oompiefo life history df the organism of veaAoh^JSrU. Med. Joum., 
January % 1904. 


„ Pregnancy in Double Uterus. 

** * PhMlnkti {Zmfoidhi. f Gfynak., No. 4S y 1903) reports a vbw% 
pftksnt «t and famgnanef <m*t form in a nLomi nms, 
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chiefly of interest in respect to the relations of the bladder to the 
abnormal uterus. A fetal sic was found, intraligaiuentary and in 
‘ part retroperitoneal and subperitoneal, lying on the left side of a 
dextro verted uterus. It rose above the level of the fundus as much 
as it passed below that of the cervix, and * was continuous with both 
by Qiuscular tissue and not by a mere ligamentous band. The left 
round ligament was attached to the fetal sac, a relation which settled 
the nature of the anomaly. The bladder lay superiorily in front of 
the fetal sac, and entirely to the right of the normal cervix. Fraenkel 
reckoned the abnormality as coming under uterous bicornis' bicollis 
as the sac was continuous with the cervix as well as with the body of 
the right half of the uterus The position of the bladder was not in 
accordance with, prevalent experience so that Fraenkel, after a dis- 
cussion on this case, admitted that the displacement of that organ to 
the left was probably due to a secondary and pathological change in 
relatiou to parts teratologically abnormal. — Jurinka (ibid., No. 45) 
relates a ca.se of much clinical interest where pregnancy occurred iu 
the righ£ half of a uterus bilocularis unicollis, and intense pain was 
caused %y distension of the gravid cornu, although that cornu was 
in free communication with the os externum and vagina. The 
patient was a married woman, aged 32. Six years before obser- 
vation she bore a male child, though in which cornu it de- 
veloped remained uncertain. Delivery occurred in the eighth 
month, After strain, but the child was reared and is living 
still. The last period occurred at the end of October, 1902. Severe 
shooting pains were felt about Cfhristmas in the right iliac fossa.. 
In January, 1903, Jurinka* detected an enlarged uterus, anteflexed 
and pushed to the left by an almost spherical, soft, doughy tumour 
qui^te continuous with it.* *The tumour was very tender to touch. 
The left appendages felt normal ; the right tube and ovary could 
be traced proceeding from the tumour. The vagina and vaginal 
portion of the cervix were normal ; nor could the least trace of a 
septum be detected in either. Interstitial or tubo-uterine gestation 
was suspected. On January 19th the uterus and the gravid tumour, 
or rathsar cornu, were successfully removed, together with the right 
ovario, by supravaginal amputation. The gravid and not obstructed 
right cornu contained a well-developed male fetus 4$ in. long. The 
septum between the cornu and its fellow was 2J in. long, and ended* 
at the level of the os internum, there being one cervical canal, ending 
in a single os externum. The empty left cornu bad walls almost 
uniformly J in. thick, but* the walls of the left cornu were hardly £ 
iu. thick near the internal os, whilst near the origin of the light tube 
the thickness was reduced to about £ in. Thus the cornu had de- 
veloped too rapidly to allow of a safe and normal increase in the 
thickness of the cornual walls. The pain was thus explained \ it was 
very remarkable that no true contractions nor any other symptoms 
associated with abortion set in, though the tension must have been 
severe for at least a month. The right round ligament was attached 
to the 1 ' outer pole of the gravid cornu and the placenta to the posterior 
part of its inner wall. — Brit . Med . Journ. $ December 6, 1903. 

D 
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Sir A. Cooper,. on the Structure and Functions of the Spleen. 

The following is an abstract of Sir A. Cooper’s opinions bn the 
structure and use of the spleen, which were delivered by him to the 
anatomical class a few days since, in a lecture upon that viscus. 

The most curious part of*tbe structure of the spleen, he observed, 
was in the veins, and here Sir A. exhibited to the class the spleen of 
an ox, and also of a calf, in which the distribution and commencement 
of the veins were well seen. He compared the internal structure of 
these preparations with a dried preparation of a turtle’s lung, and 
said, that the similarity was so great, that the lung had been then 
placed upon the table, by mistake, for a preparation of the spleen. 
The cells of the spleen Sir Astley remarked were formed by the 
splenic vein, into which the blood is poured from the minute capillary 
branches of the splenic artery. In order to illustrate* the elasticity 
of the membrane, or proper capsule of the spfeen, Sir Astley intrb- 
duced a pipe into the splenic vein and then inflated the spleen ; it 
readily admitted of distension, and its size was much increased, but, 
it was immediately emptied by its own elasticity. By means of an 
injecting syringe, Sir Astley threw water into the veins of a spleen, 
upon withdrawing the syringe, and holding the viscus in the hand, 
it was seen to empty itself and resume its original size. The spleen 
upon which this experiment was shown appeared very small, but it 
held twenty-four ounces of fluid. “ These were my play things, 
gentlemen, (said the worthy Baronet, with a good natural smile,) 
when I was ill in the country last summer, and I will tell you the 
result of these investigations or rather, the condition to which I have 
arrived respecting, the use of the spleen ; and it is this — The spleen 
is an elastic reservoir and manufactory oj venous blood.” 

Sir A. said the blood was conveyed intg cells formed by the splenic 
vein, and was there retained until a supply bf dark blood is demanded 
for the liver, when, by the elasticity of the investing membrane of 
the spleen, its contents are propelled. The blood in the splenic veins 
becomes additionally charged with carbon and forms dark blood, 
which is necessary to the formation of bile. Sir A. remarked, that 
the difference between the lungs and spleen, was this, — that in the 
former the blood was deprived of its carbon, whilst in the latter it 
received an additional quantity. In spleen of the reptile class, and 
^lso in birds, he ob.se; ved, there were vessels in lieu of cells, ami it 
is only in quadrupeds that the cells can be ascertained. 

Sir Astley Cooper next alluded to the hypothesis of Dr. Haighton 
upon the use of the spleen, which was, that when the stomach was 
full, it passed upon the spleen, and thus impeding the calculation 
through that viscus, the blood was more copiously propelled to the 
arteries of the stomach, in order that a large quantity of gastric juice 
might be secreted. * Sir A. said if such were the use of the spleen to 
the stomach, it must* also serve for a similar purpose to the pancreas ; 
hut he admitted, that it remained for further investigation to prove, 
what other offices the spleeu performed, in addition to that which .lie 
to be its principal use. — The Lancet, December 26, 1 ( J03 
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A CASE OF ASCITES RAPIDEY CURED ON THE 
ADMINISTRATION OF IODIDE OF POTASSIUM. 

By Joseph A. W. Pereira, M. D., Brux., L. R.C.P., Lond., 
M. R. (1 8., Eng., 

MEDICAL OFFICER, EXETER CITY WORKHOFSE. 

A man 25 years of age, was admitted into the Exeter City Work- 
house Infirmary on Dec. 28lli, 1901. His condition was as follows: 
The abdomen was distended with fluid. The urine was scanty, high 
coloured, and showed a» distinct trace of albumin. The liver did not 
seem to be enlarged ; its edge could not be felt. There was no jaundice. 
The heart .was displaced upwards and its sounds, though feeble, 
presented no murmur. There was no uedema about the eyelids, the 
thorax, or the upper or lower extremities. The face was not emaciated, 
neither was the complexion amernic. The man was ordered a drachm 
of compound jalap powder every alternate morning ami a mixture of 
digitalis, squills, and broom was prescribed. He took his discharge 
on Feb. • 25th, the ascites being slightly more pronounced than on 
his admissiou. He ^turned to thq infirmary on March 3rd, 1902. 
His condition was greatly ^aggravated and, moreover, his lower limbs, 
his scrotum, and penis were very cedematous. 

For a case like this, tappkig the abdomen is the recognised treat- 
ment. But there were certain noteworthy features in the case. The 
patient was under the age at which alcoholic cirrhosis is generally seen. 
He had not the hepatic facies o& the tippler. His physical strength 
too, was remarkable, for he actually walked to the infirmary, a 
distance* of nearly a mile. He presented none of the toxaemia 
symptoms which one would have expected in ascites of such a grade. 
The conclusion I came to was that there was pressure on some 
abdominal vein or veins, possibly the portal, which caused the ascites. 
All the other signs and symptoms were the natural consequences $ of 
the pressure. In a man of his age a gumma was the most probable 
cause and on this supposition I placed him on 7^ grain doses of iodide 
of potassium three times a day. The effect of the drug was that of a 
powerful diuretic. The urine became copious anil fi*ee from albumin. 
He took his discharge on April 29th, without a trace of ascites or 
oedema anywhere. He is at the present moment earning his living as 
a labourer. I record this case because it is rare for ascites, from 
whatever cause arising, to disappear completely. It is also the nibst?" 
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remarkable one in my experience of the effect of a single drug on a 
disease, for this man whose heart was very seriously embarrassed by 
reason of the great abdominal distension left the infirmary within 
two months perfectly well. # It also presented features which, as I 
have shown above, differentiated it from alcoholic cirrhosis of the 
liver in which the iodide of potassium would have been useless. — 
Lancet , January 2, 1904. 


Hyoscine as a Specific in Paralysis Aoitans. 

By A. Rose, M.B., C.M. Aberd. • 

This disease is generally put down in most textbooks as one that 
the physician can do little for by way of relief or cure. I wish*m 
this communication to show that the symptoms can be much relieved 
and life prolonged by the alleviation of same. 

One does not come across many cases of Parkinson's ‘ disease in 
general practice, and as I have had under my care for ovfcr three 
years a most typical one I should like to give my experience of that 
most potent drug hyoscine as an alleviative agent, if not a curative 
one, in that disease. 

The patient, a woman, is now 69 years of age. Five yea^s ago she 
became aware that her writing— usually a good hand— was getting 
shaky, and her right hand at timds tremulous. She did not pay much 
attention to it until about a year afterwards, when the other hand 
began to quiver, and both arms became much fatigued on the least 
exertion. She also developed the subjective sensations of groat heat, 
followed by free perspirations and much restlessness. 

I saw her for the first time then ; that would be about eighteen 
months after the tremor was first detected. She had the character- 
istic “ pin-rolling ” movements in the fingers and thumbs, along 
with the constant movements of flexion and extension at the wrist 
and elbow joints of both arms. She also began to take on the 
«* peculiar mask -like expression, and presented the characteristic stoop- 
ing attitude. In walking she showed a slight tendency to hurry 
foil-wards. The muscles of both the arms and right leg showed in- 
creased irritability on tapping. The tremor could be stopped by a 
voluntary effort for a short time, and it ceased during . sleep. Jn 
the morning, on \vaking, it was very slight, but became worse to- 
wards night or after any exertion. 

In the way of treatment I enjoined mental and physical rest, 
and gave at different times arsenic, Indian hemp, and phosphorus, 
^but none were of much avail ; indeed, the tremor increased in violence 
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and was becoming more widely distributed, and the “ festiqation 99 
was much more noticeable. She also complained of acute neuralgic 
pains in the arms aud chest, and altogether the patient was 
becoming very irritable, so much so that sjie “ fell out ” with almost 
everything and everybody. The heart also showed signs of failing 
as Was evidenced by the dropsy in the lower extremities and 
Dyspnoea on the least exertion. There was no albumen in the 
urine. 

While perusing the columns of the Lancet about fifteen months 
ago I saw that Drs. Williamson and Bury, of Manchester, found 
hyoscine to be the most useful drug that has hitherto been tried in 
the treatment of paralysis agitans. I procured some in the form of the 
hyclrobroraate, and commenced with a dose gr. in aqueous solu- 
tion morning and evening. The first dose had a most marked effect* 
The patient slept for ten hours and felt quite refreshed, and re- 
markediJhat she did not feel so well for at least three years. After 
four doses the tremor lessened in its violence, and after four days 
was hardly noticeable. She stated that she felt more comfortable 
and was not now troubled with the flushings and restlessness which 
were so persistent before. The neuralgic pains gradually subsided* 
as well as the dropsy an#i dyspnoea, and her gait became more 
natural, although the/characteristic pbsture remained the same. 

As I have already stated, it is now fifteen months since I com- 
menced the administration of this most potent alkaloid, and in the 
interval have givgn it in varying doses, but never more than ifo gr. 
at a time. Now my patient is very much better in every way than 
she was previous to its use, and I feel confident that her life has 
been made much more pleasant and indeed has been prolonged by 
the administration of this drug which from my experience I should 
almost call specific for shaking palsy. 

It is important to note that hyoscine is a very powerful drug, 
and must be administered with great care. It is best to give it well 
diluted with water. Dr. Williamson's prescription is a useful 
one — £ gr. of hyoscine hydrobromate in 6 oz» of chloroform water.. 
At first two teaspoonfuls of this may be given in the morning just 
after breakfast and bedtime, and the dose may be increased to 

even six teaspoonfuls gr.) but I never had to give in my case 
more than x Jcr gr- at one time . — Brit Med . Journ ., December 19, 
1903. 
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AnfiENicuM in Cases of Gastric Ulceration. 

By H. V. Halbert, M. D. 

Mrs. C., a married lady thirty years of age, came to my clinic for 
relief from a troublesome pain and a persistent nausea of twelve years 
intermittent duration. Of course she had been under other care 
during all this time and had run the gauntlet to all the city clinics. 
She had taken medicine enough to ruin a hundred constitutions of 
unusual resisting power and yet she was no better. I do not say 
this for the sake of ridicule or unprofessional comparison, but simply 
to show how many shotgun prescriptions are often thrown into a 
patient's stomach simply for the sake of prescribing after hoiv’3 
have been given to the study of diagnosis in*every given case. • 

Let us analyze her symptoms and reveal the features of our 
examination in order to arrive at a diagnosis in her case. In 
appearance she was considerably anemic, partially from {he fact 
that she had not been able for a long time to partake of sufficient 
food to sustain the normal hemoglobin of the red cells. Her diet 
had been in the main a liquid one inasmuch as the stomach would 
not tolerate any amount of solid food. She had complained, in the 
beginning, of a boring, burning or gnawing pain in the Epigastric 
region ; this was periodic in its {Aggravations decidedly localized. 
Hematemesis and vomiting had been attending symptoms in the 
early stages. At present, however, the nausea and vomiting were 
excited by the introduction of food an^l particularly fluids qnd 
u cold things/' The pain always extended through \o the back and 
was paroxysmal in character. 

At the time of her visit the burning sensation, the vomiting of 
mucus and food, and the attendant water brash had caused a perfect 
loathing of food and as a result she was cachectic and poorly 
nourished. The abdomen was also distended and gases made the 
intestine irritable. She said the evacuations excoriated the anus 
and she was troubled with involuntary stools. Alternate constipa- 
tion and diarrhoea had become an established habit. As a result 
of the underlying condition the patient had become exceedingly 
weak and prostrated. The vital powers were truly exhausted and 
the functional activities were decidedly impaired. She was irritable, 
restless and bordered upon a state of nervous collapse. An alkali 
gave much relief to her stomach but acids iould not be tolerated. 

The physical examination did not manifest many positive signs of 
the original cause but some tenderness over the epigastrium was 
^Still found by palpation. Pressure gave some relief. No- in- 
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duration' coul<] be discovered in the vicinity of the pylorus, and 
her aueuiia was not sufficient to establish ,any physical theory of 
organic development. The tongue was covered with a thick coating 
though there were visible signs on the margins and at other points 
of red patches in evidence of a previous red tongue. 

It was quite conclusive from these symptoms and the existing 
clinical findings that the trouble in the beginning was due to 
hyperchlorhydria. Following this gastric ulceration had no doubt 
set in, inasmuch as the hyperacidity had established its effects upon 
an unhealthy gastric mucous membrane. A faulty diet and improper 
treatment had contributed toward a general gastric ulceration. 
Fortunately the perforating ulcer had not followed. Nature had to 
a certain extent cared for the gastric pathology, and following this 
a chronic gastritis had intervened. We see many of these cases 
without recognizing the early pathology of gastric ulcer. 

Arsenlbum alb., in the third decimal potency, wa?f prescribed, and 
the patient was instructed to report in a week. The first exclamation 
she made at that time described a wonderful relief. She said that 
the pain had greatly decreased, she was able to partake of food with 
less disturbance and the vomiting was decidedly lessened. She 
was encouraged with the belief that she would get well, inasmuch 
as she had not had so much relief in a long time. It is unnecessary 
to enter into any discussion ’explanatory of this, inasmuch as the 
* symptoms of arsenic were so clearly indicated in her case. It seems, 
however, to show lift conclusively that the efficacy of our remedy is 
clearly’ demonstrated when the physiological picture is clearly present. 

This patient had been given Fowler's solution and other forms 
of arsenic long before this, but those preparations invariably made 
her worse., This is still another incident in conformation of the 
fact that crude doses will not always accomplish what we may 
expect from our milder remedies. It is, therefore, incumbent upon 
our part to thoroughly follow this procedure, in the treatment of 
disease, so far as possible. It will teach us more than this that* 
the present danger of looking for a diagnosis only to prescribe a 
stereotyped treatment is not sufficient. 

Without doubt the cure of this patient was possible during the 
early stages of the hyperchlorhydria. At rhait time a careful 
proteid diet with alkaline drinks and a carefully selected remedy 
should have cured the disease before gastric ulceration intervened. 
At the present date we shall continue the remedy until we find that 
it is not needed or some other remedy may be indicated. The diet 
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will bP sufficiently bland not to irritate the stoftiacli and some 
proteid will he persistently used to cause a normal naturalization of 
the acids. The remedy will do the rest. Cases of this kind will 
respond nicely to lavage, inasmuch as the ulceration, at this time, 
is not extreme enough to create pain by the introduction of the 
tube. 

Incipient Mitral Insufficiency — Arsenate of Strychnia. 

Mrs. C., age sixty-seven, came to us complaining of dizziness and 
a shortness of breath after the slightest exertion, She said her 
“ heart felt weak,” that “ she was weak and a “ fluttering sensa- 
tion” was experienced in the cardiac region whenever she was 
exhausted. She also complained of gaseous eructations, indigestion 
and an obstinate constipation. I repeat her statements inasmuch 
as they are so typical in the beginning* of cardiac affections* in 
elderly people. 

The aggravation of her trouble seemed to be dated from an attack 
of pneumonia about one year previous. Upon making a physical 
examination the students failed to observe any signs of a mit%l lesion 
and yet it was clearly recognized when their attention was properly 
directed. The beginning of a forcible impulse was evident to inspec- 
tion, the apex was displaced directly downward and the thrill was 
appreciated by palpation. Auscultation defined an accentuated and 
slightly prolonged first apex sound. This is a characteristic initial 
feature of mitral insufficiency as it occurs in old people or in those 
debilitated prematurely. « ^ 

We meet with many cases like this and we are inclined to ascribe 
the sense of exhaustion and suffocation to something besides the heart. 
Then, too, when we make the chest examination we are liable to 
underestimate the mitral weakness becausfe the blowing sound is r not 
present and there is no transmission toward the axilla. In faqt this 
is a typical representation of the incipient failure of the mitral 
segments which takes place independent of infection. It is also a 
common incident illustrative of muscular weakness of the heart which 
co.mes on as patients reach the old age period. The leaflets fail to 
approximate because they have not sufficient muscular for6e and the 
auriculo- ventricular opening also yields to the gradual atonicity of the 
cardiac walls. In such cases as these there is no tendency to* com- 
pensating hypertrophy and therefore the prognosis is invariably 
Unfavorable though the lesion is not severe. 

We gave this old lady arsenate of strychnia in the third decimal 
potency six times daily. No remedy is better affiliated to the con- 
dition of these cases than this. In the first place arsenic is a natural 
tonic when the cardiac muscle has lost its contracting power and the 
strychnia is valuable as a stimulant to the involuntary motor nerves 
which need some irritation to make the heart beat forcibly. Then, 
too, the strychnia is efficacious in the constipation of old people. It 
would be a mistake to resort to extreme heart tonics in cases of this 
kind . — The Clinique , October 15th, 1903. 
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RETROSPECT! ON KOUMISS. 

Bt V. J aoielski, M.D.,* M.B.C.P. 

At the present day, when the market is flooded with new preparations 
of food of various kinds and qualities, and which are largely pushed and 
advertised by enterprising manufacturers, we are apt to forget other 
valuable nutrients which were well known and much employed some years 
ago with the greatest advantage; 1 have, therefore, thought it would be a 
good and useful thing to recall to the memory^of my senior colleagues, apd 
to bring before the notice of my younger confreres, the very valuable 
properties of koumiss as & nutrient of a high class and extremely easy of 
digestion, in many forms of disease where the feeding of the patient is the 
chief difficulty/ 

I first brought konmiss to the notice of the profession in 1871, at the 
meeting pf the British Medical Association at Plymouth, where I showed 
specimens of it in different stage of its life. In its preparation the bacteria 
lactis cause the lacto-fermentation in sour milk which is so important as 
the primary process in the koumiss preparation, and also as being essential 
for the development of the secondary vinous or alcoholic fermentation. 
This fermentation entirely depends on the increased amount of the 
sacharum lactis in the natural mare’s milk, which is an exceptional feature 
in the Kirghese mares Si the steppes id Tartary. To this composition I 
brought as the very first stage my basis milk, ordinary cow’s milk, which 
, I proposed to change into koumiss by the manufacturing process of heat 
and „ movement, so that the *decom position of the lactose may enhance the 
production of the afeoholic fermentation, the result of, which is lactic acid, 
carbonic acid, and alcohol. By this means the casein of the milk goes, so 
to say, through the first process of its digestion outside the stomach, and 
when brought on the tongue dissolves in the mouth like snow-flakes. 

What induced me first to study the action of koumiss was the serious 
illness of idy wife in 1870, who threatened to follow her sister, who died 
in Italy of consumption ; she resisted the medicinal treatment of several 
noted physicians in Londou, and after a coarse of the waters and baths in 
Bms she was uuable to keep anything on her stomach. Cod-liver oil, 
revalenta, milk, etc., were all impossibilities, and her prostration and 
exhaustion had reached a very daugerous state. At that anxious time I 
happened to remember the frequent conversations I had had with Russian 
military doctors when I was serving as a medical man in the Prussian 
army, about the mare’s milk koumiss in the steppes of Tartary, and its 
magic influence in arresting consumption or phthisis pulmonalis. I im- 
mediately set to work day and night and produced a koumiss from cow’s 
milk, because I could not get mare’s milk anywhere in London in the 
limited ‘inquiries, which the urgency of the case of my dear patient, my 
own wife, necessitated. At last I approached her with the first glass of 
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nay own self-made article of koumiss from, cow's milk, which I had first 
brought to the chemical composition of mare’s milk. It answered my 
expectations ; the patient kept it down ice-cold as it was, and she fell asleep 
soon afterwards for several hours, when another wineglassful was given to 
her, and so on every hour, with a steady improvement in her appetite. 
After twenty-four hours she took at meal- times nearly a tumblerful of the 
full koumiss, besides the usual wineglassful every hour. On the third 
morning the first voluntary evacuation took place, and the temperature, 
which had been for the last fortnight between 100 9 and 102° F. went down 
to 99°, and on the fifth day, after the second motion of the bowels, to 
normal. The expectoration *bad become less copious, thick, and viscid ; 
the wheezing ceased ; she could lie down with only one pilow, hitherto 
having been propped up to a nearly sitting position for six weeks ; the 
traces of blood-spitting disappeared entirely after six days, likewise the 
horrible colliquative night-sweats. On the seventh day all vomiting and 
nausea had entirely ceased, the tongue had cleared from that nasty, thick, 
greyish, yellowy coating, and she was able to begin to eat rice.* On the 
eighth day the evacuations became regular every day, particularly as she 
got up on that day and commenced to walk about the room. She began 
hter usual diet on the ninth day, partook principally of fowl, vegetables, 
andgrainery. She took the koumiss for two months, when she was restored 
to complete health and strength. I am filled with gratitude to the 
Creator for my inspiration, which has saved her valuable life by means of 
koumiss. This afterwards has always put her rig&t again when she got a 
cold or bronchitis, or during her two severe attacks of acute rheumatic fever, 
through which I am thankful to say she was greatly helped by koumiss 
and homeopathy under the kind and friendly guidance of Dr. Dyce Bro # wn, 
to whom we both feel greatly and everlastingly indebted for his ever ready, 
generous, and skilful medical treatment and friendly encouragement in 
those anxious hours. 

It was not surprising that after the recovery of my wife through her 
koumiss-treatment, I was urged on all sides to make it accessible to other 
doctors and their patients. For that purpose I accepted the kind permission 
and offer of Sir Burdon Sanderson to give the koumiss to some patients in 
his wards at the Brompton Hospital, where I made my notes and observa- 
tions. I must express my deep sense of obligation to Sir Burdon 
Sanderson and to Sir Lauder Brunton for all their kindnesses shown to me 
dhring that time. I must also express my gratitude to my esteemed 
friend the late Dr. Murchison, who opened his wards at the Middlesex 
Hospital to me to select my patients for koumiss brought directly from my 
house; I shall neArer-forget how especially one female case , in that Ward, 
who was being treated for diabetes mellitus for some time with opium, 
embraced the opportunity of getting a new and refreshing drink with such 
expression of joy and happiness that she asked me the following day to 
give her more of the koumiss A No. 3 ; but as the opiupi had made her 
extremely dry in her mouth, parched, and costive, I allowed her to mix 
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the koumiss with skimmed milk, which prevented constipation This 
patient was dreadfully emaciated, indeed on the brink of the grave ; but 
the koumiss suited her so perfectly that in a few days she had increased 
several pounds in weight, and got so much stronger and better that her 
relatives, who had arrived when she was moribund, took her away home 
into the country to drink Bkimmed milk alone. 

My experience with the koumiss treatment in hospitals at that time 
showed that the greatest difficulties existed in keeping the koumiss pro* 
perly, and administering it regularly in its sparkling condition, The 
attendants, and nurses besides, dislike the opening of the tightly-corked 
bottles, and the spurting of the koumiss from the bottles or through tiie 
champagne taps. 

•In private practice it did very well, when the manufacturers used all 
care and efforts to satisfy every practical and commercial requirement and 
precaution. From the very beginning I had iu private practice excellent 
result ; my wife's case I described more in detail because she was the very 
cause of ,juy attempting to make koumiss and to introduce it in Eugland. If 
you read such medical papers of that time as the Lancet , British Medical 
Journal , etc., you will find what excellent results the koumiss, which was then 
made by E. Chapman & Co. according to my prescription, had produced 
generally. It would look pretentious for me to detail the numerous cases 
which hav$ personally come before me, but I value especially the cases 
published by other doctors. Dr. Carter Wigg's case of heartburn and 
albuminuria described lb the Lancet of Oth January, 1875, will well illus- 
trate the advantages of a koiyniss diet : “ A. B., a gentleman farmer, aged 
52 years, weight about 16 stones, began to show symptoms of failing health 
iu January, 1873, but up to tjiat time had enjoyed good health. In march 
upon examination, ^iis urine was found to contain albumin, specific gravity 
1022 ; great difficulty of breathing, and those other most distressing con- 
comitants, dropsy, dyspepsia, with painful eructations and foetid gas, great 
thirst, constant sickness and retching, every kind of food and drink being 
sooner or later rejected. I advised a trial of Chapman & Co.'s Al koumiss, 
one pint bottle daily, which was taken and retained on the stomach (rarely 
during the remainder of the illness was the koumiss omitted). After 
taking it a few days the dyspeptic symptoms lessened, and he was able to 
take other food, gradually also increasing the quantity of koumiss until 
at times be took two quart bottlefuls a day, under which his improvement 
was remarkable. It was bis constant and at times for days together the only 
diet bis stomach would retain ; and as showing its perfect assimilability 
I may observe that owing to a case having miscarried in May, the specific 
gravity of his urine, which had been 1018 to 1020, fell after being without 
koumiss two days to 1014, and again twenty-four hours after resuming its 
use the sp. gr. was 1016. Again, after au interval of a month., a case 
was stolen, and be was without it for nearly days ; the sp. gr. of the urine 
during^th&t time varied from 1012 to 1009, and three days after the 
resumption of the koumiss it recovered to 1019." In concluding bis com- * 
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municafcioo, and hiring commuted pn the power ofkoumiss in dyspepsia, 
wasting diseases, low assimilative powers, sod in gastric fever, he states 
that, having then had no experience of its use in typhoid and in scarlet 
fever, he should expect similar benefit would be therein derived, and on 
this subject I can confirm his* conjecture abundantly in my own practice. 

Dr, Niemeyer says that Dr. Schmidt, suffering from albuminuria, has 
repeatedly freed himself from dropsy by the free use of butter-milk ; but 
my experience is that koumiss accomplishes this purpose &till more readily, 
and that oedema and anasarca disappear with improved action of the heart. 

Dr, Thomson, of Luton, communicated notes on a case of diabetes 
MeUitus treated by him with koumiss to the Lancet } ,ll\h August, 1878, 
which will very satisfactorily and independently corroborate my own 
observations, This patient, 29 years old, ben ©fitted so mtich that hi» in- 
ordinate thirst, which was at first a marked feature, had disappeared, <and 
after having returned to his work for some weeks he said he had not felt 
so well and strong for more than twelve months. During treatment he, 
too* neglected twice to take his koumiss for some days, aud the effect was 
most noticeable. During these intervals no diminution of tfiine took 
place, but within forty-eight hours after resuming it the quantity began 
to diminish, and the diminution was continuous and gradual. So confident 
am I, says Dr. Thomson, that the improvement was due to the action of 
the koumiss, that I shall employ it with confidence should a case of this 
kind come under my notice again. The koumiss was not employed to the 
exclusion of every other article of diet. He allowed a non-augar- 
forming diet. I saw the man last in May^, and he was then at work, 
feeling fairly well, and the urine had not increased in quantity. 

My specially-prepared “ Diabetic Koumiss ” is also prepared by the 
present manufacturers of my preparations of koumiss, who have take-over 
the business of E. Chapman & Co., in 1883. It was on the 29th of • Nov., 
1882, that Mr. Mitchell Henry, M. P., F.R.C.S., previously Surgeon to 
the Middlesex Hospital, wrote ; u Dr. # Jagiel ski’s koumiss has for some 
years Been used in my house with the greatest possible advantage under 
his own care* I have recommended it to several delicate persons recover- 
ing from severe illness, and have observed it to produce marvellously good 
results. It requires to be very carefully prepared, apd can be taken when 
no other food can be Retained. I consider it a great benefit to society. I 
know nothing of any other Koumiss except that prepared according to Dr. 
Jagielski’s process.” 

On 9th of March, 1883, Mr. Mitchell Henry wrote to me about his old 
a ttd very beat fjriendj to whom he came personally to fetch me in his own 
carriage, in apparently the greatest anxiety ancl hope of yOt saving his 
friend** life if he could $ “ The old Colonel is enthusiastic in your praises, 
and you have certainly saved his life. * The patient had double pneumonia 
fn his high age, being the oldest Member in the House of Common* ; his 
two medical attendants despaired of his recovery, so they retired, and I 
successfully treated him With ' an exclusive koumiss diet and 
fa 
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Dr. Wm. St MacKeilziq, pf Edinburgh, had in 1877 his wife living <to toy 
koumiss for about three weeks, and its beneficial effects appeared fo him 
marvellous ; she suffered from blood-poisoning alter confinement ; her 
stomach rejected everything else, and he could not help thinking that if it 
had not been for the railway conveyance’s deity in forwarding the expect- 
ed lot of koumiss she might have been living yet ; and he stated that ho 
could not speak too highly of this 44 wonderful ” koumiss. 

1 prefer mentioning those cases of other doctors, to those I could describe 
here in detail of my own patients whose lives I have been able to save 
and to prolong#- I do this with a certain strong feeling of moral duty to 
myself as well as to my professional brethren engaged in homoeopathic 
therapeutics, the more so because I have become aware that since I have 
became a member of the Homoeopathic Medical Society of London, the pub- 
lication in allopathic medical journals of doctors’ own cases have gradually 
decreased and ceased. I, therefore, will mention in support of my own ex- 
perience, some more of those published cases treated with my konmisa. 
Thus, Di\,E. Murleau, of Hogarth Road, Earl’s Court, stated in 1877 that; 
the patient on koumiss was very much better, and that he was bound to 
admit that the koumiss was retained and tolerated by the stomach whem 
everything previously k tried had been rejected. 

Dr. Richard Lotherfe patient (Lancashire) rejected everything ; she 
was “ in extremis.” For a few days she had been supported solely by? 
beef-tea enemata, for all food produced pain, nausea, and continued sick- 
ness. The koumiss agreed from the fi^st and was very grateful ; it has 
relieved the dryness of the moiith and intense thirst, and the patient’s con- 
dition was gradually improving. He had faith in the koumiss, having 
triecj it before in a serious case of ulceration of the stomach y the result 
was as remarkable as in this present one. 

In the British Medical Journal of January 19% 1878, occurs the 
following 

<f Therapeutic- Memoranda. 

The Treatment of Obstinate Sickness by Koumiss. 

« i wish to record briefly the result of my experience in the treatment 
of obstinate sickness by koumiss ; for I believe with Dr. Jagielski, that we 
possess here a simple but a satisfactory remedy, and one likely to be of 
use when the ordinary remedies faO* 

« Miss S., aged 31, far advanced in phthisis, and already much exV 
hausted by incessant cough, profuse sputa, sweats, and diarrhom, was 
suddenly attacked by h»moptyris, accompanied by obstinate eud distress* 
ing sickness. The patient was in extremis. After exhausting the ordinary 
remedies, I administered, cautiously at first, No. 8 koumiss with the best 
results. The Siamese immediately ceased ; the haemoptysis merged into 
tinged sputa and gradually disappeared y the pulse became stronger ; the > 
skin w«rw and moirt . the, diarrhoea ceased. The patient, who had pro-, 
vioualy loathftcUU f tods gratefully took the koumiss, at first atewklfcMk 
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mixed yifcb milk. A return of htemoptyiiis in the fourth Week* With 
secondary bronchitis, took her oft' ^ , ‘ ' 

“ Miss T., aged 50, was attacked by baematemesia (due probably to 
gastric ulcer) and persistent vomiting. Iced drinks, gallic acid, eta, 
failed to give much relief ;* for, when food was taken, the sickness and 
hsematevuesis returned. We were reduced to the treatment by enemata 
of beef-tea and brandy, which was continued for five days, notwithstanding 
which the patient became much ^weaker. No. 2 koumiss was then given, 
as in the last case, with good results. 

" In a case of severe vomiting caused by mental shock, but remotely 
connected with concussion of the spine, the result of a carriage accident, 
koumiss No. 1, made from the extract, was successful after hydrocyanic 
aeid, bismuth, creosote, etc., had failed. * 

*‘In several other cases I have given koumisl, and always (except when 
malignant disease was present) with good result. In stricture of the colon 
(the diagnosis being subsequently established by post-mortem examination), 
it relieved the pain and attendant sick u ess, and prolonged lift* In the 
vomiting of pregnancy and in obstinate constipation I have* seen it 
do good. 

Richard Lowther, M.D., Cartmel.” 

The following' statements have appeared in the same journal, October 
6th, 1877 : — 

Hospital Notes, Charing Cross Hospital; Dr. Green's Vards. 

In four cases of gastric ulcer, Dr. Green befe lately used Chapman's 
Koumiss, particularly selecting the medium quality as containing a smaller 
proportion of casein, and using it when in such a condition, that it readily 
flows from the bottle. Four patients ha^e lately found to derive great 
benefit from its use. In the case of a lady suffering from chronic gastric 
ulcer, When all treatment had failed, and she appeared to be in a hopeless 
state for want of nutrition, koumiss was given in small and frequent doses ; 
It was well borne without pain or .vomiting, and the patient made an 
excellent recovery. Koumiss has likewise been found useful in some of 
the diseases of children. 

Dr. Norman M’Claskie of Edinburgh, had a patient, Miss L. G., who 
suffered from anaemia for some time ; constant sickness set in, with gastric 
catarrh. All the usual remedies were tried without avail, everything 
bqing rejected. He ordered koumiss, A or Full Koumiss No. 1, in small 
quantities at first, and persevered, gradually increasing the dose. After 
the first few days the sickness abated, then ceased. Twenty-four ounces 
wet© .taken in the* twenty-four hours, and for three week? this formed 
alioaovt the 'entire Nourishment of the patient. At the end olf that time the 
stotnach was able to retain light liqliid nourishment, and HitoG. gained 
grduhd^usideBably* About three months afterwards s the vomiting re* 
turned/and, other remedies failing, koumiss Was again rwoHed to aud 
after adayor two the sickliest ceased^ v ** The koumiss treatment,” Dr. 
’M'Clasl tie says, 1 * wm and etittis continued, the quantity hetog- 'gradually 
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diminished- My* experience, with koumiss has been limited to tjiis case 
but as it afforded scoper for a very fair trial, I have, reported it at some 
length* I shall naturally have great confidence in trying koumiss again 
in any suitable case, and must say that the behefitialeffect exceeded 
my expectations,” . 

The Vicar of —' — , Yorkshire, the father of this Miss G.,. wrote a very 
detailed, report with some enthusiasm about the result of this cure, men- 
tioning especially that u Champagne, ice, new milk, soda water, lime water, 
milk, pepsin wine, mineral acids, lacto-peptine, ipecacuanha, liquor ajrseni- 
calis in very small doses, hypodermic injections of morphia on the region 
of the stomach, beef-tea, port wine, enemas, etc., etc., were all tried, but the 
sickness was not allayed until our family doctor (Norman M’Claskie) 
introduced Dr. Jagielskie’s sparkling koumiss.” 

Mr. Wm. Allingham, F.tkC.S., writes, May 25th, “a preparation {from 
genuine cow’s milk, called * koumiss ’ has now for some time attracted my 
attention. At first I was sceptical as to the benefits which were said to 
result fr<j«q its consumption, but a somewhat extended experience has 
thoroughly convinced me of its great value. In cases where nutrition 
fails, where strength and weight are being lost, the virtues of this koumiss 
soon became evident ; the appetite improves and the patient experiences a 
considerable increase of constitutional power. In ‘ cancerous 9 distractions, 
and other diseases of the large intestine, I have found koumiss of eminent 
utility, and can thoroughly recommend it to my professional brethren." 

Dr. Llewellyn Thobaas, Surgeon to the Central London Throat and 
Ear Hospital, to the Royal Academy of Music, writes in the British Medical 
Journal of Feb. 9th, 1878 : "The remarks of Dr. Lowther in the Journal 
of January 19th, on the cases f mentioned by him, well illustrate the value 
of koumiss as a remedial agent, and as a form of nourishment almost cer- 
tain to be assimilated in what otherwise might be considered to be, per- 
haps, hopeless cases. In phthisis in the earlier stages, where regressivenesa 
of appetite or disinclination for any food is a promineut symptom, as also 
in the laryngeal forms of disease, we possess in koumiss an agreeable and 
efficacious ’form of norishment. In cancer of the stomach or rectum, in 
the vomiting of pregnancy, in mesenteric disease, in affections of the 
throat'accompanied by dysphagia, in gastric catarrh or in gastric ulceration 
koumiss will be found valuable as a remedy and tu 3 a food. Some .patients 
may* consider that it is a somewhat expensive medicine, but if it be ex- 
plained that it is also food, and that it is certaiuly cheaper than wiue, 
thk objection is readily overcome.” 

Dr. A. S, , Myrtle, . of Harrogate, gives four cases treated by koumiss 
in the j lancet of Deo. 12th, 1874 ; one of marasmus.in the adult with un- 
checked vomiting— successful ; one of pyemia with .sickness, unchecked 
vomiting— successful ; one of phthisis (advanced) with ulceration of mucous 
membrane, diarrhoea and hectic — successful ; one of rheumatic fever , with 
gastric irritability ol a most, formidable nature— also successful. One of 
the earliest complicated oases in which I \ ordered koumiss was a patient 
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Of M* Walter Mason, who tit then Utofttant, Mr. B, R floyer, invited 
toe to consultation, as they both considered the state of this patient, 
M «a M. GK, twenty-four years old, likely to prove fatal. Mr. Walter 
published this ease in the lawsti of Bee. 19th, 1874* This lady had had 
two children ; during her third pregnancy her appetite became very in* 
different, and her appearance greatly emaciated; four days before her 
thiid confinement she suddenly fell by the side of her bed before she had 
time to call for assistance ; she did not lose her consciousness, hut could not 
express her feeling in worda Four days after this fit she brought forth 
twins alive and healthy. On the fourth day signs Of right hemiplegia 
existed, having come on during the night Right arm and leg were para- 
lysed completely as regards motion, and almost so with respect to sensa- 
tion ; she was unable to make water and tfee catheter had to be uSed ; 
her appetite was gone, she could not retain anything. On the sixth day 
after her confinement I saw the patient, # when she was unable to answer 
otherwise than by shaking or bending her head ; pale and emaciated to the 
highest degree ; skin dry and hot ; urine offensive and thick ; th% hemiple- 
gia unchanged ; the bowels costive three days ; nowhere pain, but great 
restlessness with delirium. I advised full koumiss No. 2, one wineglassful 
every two hours ; she kept it down, took one pint during the night. In 
the morning, Nov. 18th, secretion appeared, followed by perspiration, 
which was carefully Ikept up ; on the 18th urine more copious*and clearer, 
and in thirty-six hours she passed urine naturklly. No enema, no aperient; 
good sound sleep followed the delirium, koumiss l&ed and increased doses 
asked for ; a wineglassful every half houa ; skin moist, eyes brighter, 
alight movement of the arm and leg noticed. On fourth day koumiss 
and fresh milk mixed and continued. 'Nov. 23rd first spontaneous 
motion ; koumiss now given ad libitum . Her voice returned by degrees ; 
after three weeks the paralysis disappeared thoroughly, and the patient was 
considered convalescent. The twins were living and doing well. 

You will admit that iu such exhausted and dangerous cases the skill, 
energy and perseverance of the most hopeful practitioner are most severely 
tested, end when there is perhaps no remedy left to fall back upon, the 
koumiss may still be remembered for its very easily digestible as well as its 
assimilable features, which also have given proof of its highly nourishing 
properties, that have shown we may with safety depend upon it as an ex- 
clusive food and drink ; for it not only renews and maintains the strength 
of the body during feeble health, but it increases at the point of greatest ex- 
haustion the body-weight. Of course, in cases of vomiting these properties, 
although Important, are but of a secondary indication, because our fiiat 
ebd^jpur is not to nourish, but to at once allay the vomiting, which would 
heCdtoto dangerous • if it could not be mastered. That this end can be 
M^a^^tained by koumiss I think^ shown beyond all dispute by the 
^bdve-mehttoned facts. In cases of chronic weakness, emaciation, dyspepsia, 
hl&riltma, Exhaustion, and lung consumption, koumiss* is invaluable, and 
k**ft4n cases of intestinal cancer I h|Ve lately had wonderfully satisfactory 
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respite, when patents iraprovedin their most troublesome suffer! njs, and 
felt comparatively well and happy. 

You must not forget that there is really no new principle involved in 
the treatment of consumption by koumiss ; in fact, as long as these patients 
have no haemoptysis, the usual foods and remedies for consumption will 
suffice particularly in regard to the milk and stimulants, appetisers, 
etc., and when these patients can have these and their appetite 
allows them to eat beef -steak, good slices of joints of beef and mutton, and 
digest these well, with foaming stout to keep them company Of* large 
quantities of wine, milk, whisky, etc., surely such consumptive patients 
will stand in no need of koumiss nOr of Davos Plats or sanitary air instf* 
tutipns, because they can digest what they eat and assimilate what they 
digest ; they surely need no koumiss. But when the appetite 
falls off, dyspepsia and diarrhoea follow the consumtion of food feverishness, 
expectoration, cough, weakness, and night-sweats, ect., increase, we may 
be sure that a change of diet, the treatment of koumiss, will do the expect- 
ed work, $id improve the patient rapidly. To give you an idea what the 
U. S. A. think of my koumiss, I will but mention one great physician, 
well known to all students of Materia Medica, Dr. E. M. Hale, of Chicago, 
who writes as follows in the American Bomceopatkist : u Superior to milk, 
whey, curds, or any and all foods, both for adults and children ill of fever, 
or convalescing too slowly, is that wonderfull preparation called koumiss. 
This preparation is to milk what champagne is to unfermented grape-juice. It 
is effervescing, sparkling, and exercises a wonderful restoration and stimu- 
lating influence Over the system enfeebled by disease. From the ex- 
•perience I have had with it in scarlet fever and diphtheria, I feel 
qualified to assert, if„it was given in appropriate quantities to every child 
sick with these two maladies, the rate of mortality, instead of being one in 
five, would not be one in fifty. It is in vain that we pour down beef-tea, 
wine, broths, ionics and stimulants ; they do not nourish and purify the 
blood in zymotic diseases. Those who have not used the koumiss in wasting 
and prostrating diseases of children would be utterly astonished, as I have 
often been, could they watch its prompt and energetic action as a restora- 
tive. There is no danger of its attracting disease germs, for, if originally 
present, the fermentation process destroys or diminishes them, and they 
cannot get into it afterwards; for koumiss has to be kept, like charhpagne, 
in doled bottles, and only drawn by means of a tap, allowing a spoonful of 
glassful to escape at will, and air cannot enter the bottle while it escapes. 

To be more explicit in relation to its use, let us suppose a patient with 
scarlet fever, and the second day of the disease. The fever is high (or 
possibly the temperature may be too low), the skiu is dry/ tongue, mouth 
and throat pardtad, and difficulty of swallowing. Give* such appropriate 
medicines as you please, but give no other food than freshly prepared 
koumiss, a tablespoonful or two every fifteen or twenty minutes ; or in 
children of eight or ten years, a wineglassful or two every half hour or hour* 
No Otter food is needed, neither the so-called tonics or stimulants. Try it 
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itt a few* 0 ftse 8 , my brethren of the profession and you wilt have occasion 
to give thank* to the physician, Dr. Jagielaki, who introduced it to the 
medical world. ” 

I could write out numerous, other cases published in medical papers, 
but ■ I think these will give the present young generation of doctors suffi- 
cient interest to inquire for themselves in this question, and to try the 
koumiss in proper cases ; for it seems to me, that koumiss is forgotten by 
many doctors, as it is not constantly brought before their notice. I shall 
be pleased if these lines attain their object, i.e., iso revive it again in the 
memory of my readers. It is perhaps desireable to add that, though 
# originally taken up by the manufacturers under my personal direction, I 
have for years ceased to have any business connection with koumiss in any 
way. — Monthly Hotmeopathic Review, December, 1, 1903. • 


HERBERT SPENCER. 

The hand of death has removed from the ranks of the living another 
of the triumvirate who conceived the theory of evolution, laid the founda- 
tions, and completed the mighty editice. We do not attempt to appraise 
the size or the value of the part which each artificer contributed to the 
completion of the whole. It must be remembered, however, that Herbert 
Spencer's achievement was unique in the annals of literature ; with a 
limited scientific equipment, with no classical training, and with, at first, 
no conspicuous literary gifts he imposed upon himself, the task of sys- 
tematising all knowledge and of symbolisingtm concrete ideas the processes 
whereby organic aud inorganic nature had arrived at the stages of develop- . 
ment at which he fouud them. He assumc£i«at the commencement of his 
task that there were certain immutable laws which were responsible for all 
conditions of change, and as a sequence he laid it down that in ail the 
phenomena of the material world there was a gradual passage of matter 
u from an incoherent homogeneity to* a definite coherent heterogeneity, 
during which the retained motion undergoes a parallel transformation. ” 
Applying .and extending this general formula to the interpretation of 
particular phenomeua he sketched iu his “ First Principles ” the outline of 
a philosophy which covered the entire ground 6f biology, psychology, 
Sociology, aud ethics. At the time that he moulded the skeleton of the 
System which he ultimately clothed with adequate tissues his knowledge 
of biology, psychology, sociology, and ethics was admittedly small. He 
Was,' as he described himself, “ merely a synthetic philosopher, " a 
iystetpatiser of the work of others. |Iis knowledge of . the completed 
anatomy of bis skeleton, with its ner ves, its muscles, and its integuments, 
was stilt to he acquired, and was acquired as he proceeded drifch ' his task 
imd then published for the benefit Of the world in the volumes which 
unfolded the details of his many-faceted philosophy. The real greatness 
of the man it hot least revealed in the fact that never, or practically never, 
was he compelled by force of evidence to abandon any of the original 
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propositions which he laid down in his a First Princples, ”or, withpaturer 
experience and knowledge of the subject^ to modify any of the important 
views which he therein enunciated* Guided entirely by first principles and 
laws which were universally applicable he seldom fell Into gross error and 
by reason » of the exactness or his methods few could criticise or find fault 
with his less important observations. The principles which Herbert 
Spencer enunciated are to-day accepted ail the world over as. the basis of 
an exacG philosophical reasoning and his conceptions have influenced the 
directions of progress of almost every science. Biology has by no means 
been the least to profit by his work. Medicine has as yet reaped benefits 
which were hardly comparable with those which be has conferred on 
kindred branches of science ; indeed, the full significance of his definitions 
of life and death and disease are by no means to-day as fully valued by 
those who attempt to unravel the problems of pathology as they undoubtedly 
deserve to be. Tfre conception of disease as a “ disturbance of organic i 
equilibrium, M a perverted manifestation of energy, and an uneconomical 
redistributing force, is oiie which has only found expression in. some few 
of our medical writers who have come under the influence of his genius. 
But pathological manifestations, like all other natnral phenomena, are 
subject to immutable laws, and as medicine becomes more and more an 
exact scbnce we may expect to see among its practitioners a wider 
appreciation of Herbert Spkncer’s synthetic work. 

Herbert Spencbr was himself little interested in the problems of 
pathology, but such generalisations as he occasionally ventured to form had 
an illuminating influence on the conception of morbid processes. It has 
been a loss to medical progress that his philosophy extended so little in this 
direction. Up to the end of his illustrious career he fought with all the 
energy and the sincerity of which his profound mind was capable for the 
principle that acquired characteristics weye, and must be, inherited. The 
truth or falseness of this postulate was, he contended, of the utmost 
importance to the progress of mankind, for according to the manner in 
which men regard this question so are determined their actions in politics, 
ethics, education, and sociology > In the appendix of the last edition of his 
“ Principles of Biology, ” which was written only a few years before his 
death, and which therefore may be accepted as representing his final word 
on this subject, he expresses the depth of his feeliug in the following words : 

“ And now I must once more point out that a grave responsibility rests on 
biologists in respect of the general question (inheritance), since wrong 
answers lead, among other effects, to wrong beliefs about social affairs and 
to diaastrqus social actions. In me this conviction is increasingly strength? 
ened. Though the 1 Origin of Species 7 proved to me that the transmission 
of acquired characters cannot be the sole factor in organic. evolution, yet I 
have never wavered in the belief that it is a factor and an all -important 
factor. And I have felt more and more that since all the higher sciences 
are dependent on the science of life and must have their conclusions 
vitiated if a fundamental datum given to them by the teachers of this 
science is erroneous, it behoves these teachers not to let an erroneous datum 
pass current ; they are called on to settle this vexed question one way or 
other. * The truth or the reverse of his views on the inheritable qualities 
of acquired characteristics is of universal importance, but more especially 
so in medical science ; and although his proposition is by.no raeanB opposed 
to the accumulated evidence of clinical experience, nevertheless deductions 
from morphology, laboratory experiments, and microscopic investigation at 
least Jay it open to serious doubts. As we have already said, Herbert 
Spencer’s views have seldom proved wrong. His purview of organic 
evolution was so far-reaching in extent that we must hesitate many times- 
before we reject on grounds of detail a proposition in which he firmly 
believed and which was material to the stability of his great argument 
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“ Every ehange, ” wrote HerbkbtSmnoer in his “ Principles of Biology,” 
“ k towards equilibrium, and that change can never Cease ‘until equilibrium 
is reached. ” And again he postulated : “ Evolution is an integration of 
matter and concomitant dissipation of motion. ” In his own powers of 
mental cerebration he provided one of those great climaxes of intellectual 
evolution' which at times anticipate, perhaps by generations, the progress of 
knowledge. The integrated forces from which proceeded this intellectual 
outflow have now found their equilibrium and that life which was devoted 
to the fathoming of the knowabte has passed to the regions of the an* 
hnowable. The influence of his intellect will persist, permeating men’ll 
ipinda and substantiating his conceptions in psychology.— lancet, December 
19, 1903. 
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THE LATE DR. KAHENDRA LAL SIRCAR, C-IE., M.D., D.L 

“ That sanctity which settles on the memory of a great man, ought, 
upon a double motive to be vigilantly sustained by his countrymen ; 
first, out of gratitude to him as one coiunn of the national grandeur ; 
secondly with a practical purpose of transmitting unimpaired to 
posterity the benefit of enpebling models.” 

To the benefit of this principle none amongst the great 
men of modern India is better entitled than the subject of 
this brief sketch, whether regarded as a physician, a patriot, 
or as a man, who had made considerable persona) sacrifice for 
truth and his country. Few among the noteworthy person- 
ages of our country would more assiduously shrink from the 
public gaze, or shun with a more sensitive persistency the 
(t fierce light” which, in this prying age, beats upon the inner 
lives of eminent men. But a man of his transcendent merit, 
as a successful practitioner of the healing art, as an erudite 
scholar, as an eminent scientist, fired with zeal for the 
regeneration of his country through the’ agency of science 
must necessarily b<e before the public, and that public was, in 
fjji£ case, almost world-wide He was known not only through- 
on t India, but his fame spread to Europe and America. Hi$ 
advice was asked even from Australia. 


The Late Dr. Mahendra Lai Sircar . [Vol.xxiii,No.2, 


Dr. Sircar was born of exceedingly poor parents in an 
obscure village of the name of Paikpara, in the District of 
Howrah, in Bengal, on the 2nd Nov. 1833. He comes of the 
stock from which have sprung the actual tillers of the soil in 
this country, but certainly not from what are called the lower 
orders of Society. He comes of the Vaisya caste. Dr. 
Sircar was not at all ashamed of the fact that he came into the 
world, Anfiera5died )b^ )aiy reputitioh whatever oji thef part 
of his ancestors * For are not the world’^ greatest men, the 
pioneers of thought and culture, their own ancestors ? He 
took the highest pride in this?; that ' he was born of parents 
who had “ passed into the skies.” 

At the age of 5, he was brought by his mother with an 
infant "brother of 6: months to the house of. her brothers, 
Babus Iswar Chandra Ghosh and Mahesh Chandra Ghosh, in 
Calcutta (Nebutola). He was never away from that Jocality 
endeared as it was by early associations 

Shortly after arrival at Calcutta, his father died at Paik- 
para, when only 32 years old. He had to be taken back to 
Paikpara on the occasion of the sradh 0 of his father. After a 
short stay there, his mother, now a widow, brought back her 
sons to her brothers' where they remained for good. 

His mother survived her husband’s death for about 4 
years, and died of cholera, when she was about 32 years of 
age. It is remarkable that Mahendra Lai, the first born of 
kis parents, was born when his mother was 24 years of age, 
a rather unusual age for a Hindu female to bear her first child. 

' The rudiments of his vernacular education was obtained 
in a neighbouring patshala under a Gurumahasay , and shortly 
after/ the rudiments of his English education tinder. the late 
*Babu ThakUr Das Dey, to whom he remained attached to the 

■'* At the age 6f seven lie Was put in the school of David 

-* ? ■»> »♦ A - > ■ 

ifii? P public speech ,abpnt a quarter of a century ago he described 
Bimself as a man of the people , * sprung from the actual tillers of the 
eval landlords if you 1 ike*. Pioneer, • * * 
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Hare* Shortly after his admission Hate died. Of the r ptttikY' 
of this philanthropist under remarkable circumstances^. £)r r 
Sircar held a distinct recollection^ " 

In 1850, Dr. Sircar obtained a Junior Scholarship which 
enabled him to pass from the Hare School to the Hindu (after- 
wards the Presidency) College, where he soon .distinguished 
himself as one of its brightest gems. It was while at this 
noted seminary of learning that he laid in ra varied stock 
•of knowledge — literary, philosophical, historical,, scientific — 
which stood him in such good stead in after life. 

While as yet at school, Science had already marked him 
for 4 er own. He used to read Milner's Tour through 
Creation , a popular scientific work, with an avidity whichwas 
remarkable for a lad of his tender years. We cannot :do 
better than let the eminent scientist speak for himself, about 
this, tjie first turning-point in his distinguished career* v In a 
speech delivered at the time of laying the foundation-stone of 
the Science Association, on March 27, 1890, by his Excellency 
Lord Lansdowne, Dr/ Sircar referred to the incident which 
gave an impetus to his* dominating scientific bias, with a rare 
tact and delicacy which is peculiarly his own, thus r 

“ My Lord, 1 knew a lad of 14 or 15, when 1 was of the same age 
myself, a lad. not at all remarkable for intelligence, but who had, what is 
called some thirst for knowledge, and a little enthusiasm in the pursuit 
of knowledge, who would feel an unspeakable pleasure in the possession 

of knowledge 1 remember an anecdote of this lad, my Lord* ... 

With the characteristics of mind, just mentioned, he was naturally foisd 1 
of reading scientific books. One day while reading Milner's ^ 7 h*r 
through Creation he came across the discovery of Sir William Herschefl 

di ' J ' ' 


' * He thus Speaks Of it in his Hare Anniversary Address delivered 
at the / Senate House of the Calcutta University on the 1st Jwe 187^ 
“ Nfever perhaps wak that gratitude (of the Hindu! Better ana more 
gracefully displayed than at the death of David • Hare. The prejudices 
of religion, to. s which the, Hindus cling with greater tenacity than any 
other naiibn on the fate of the globe, had from time ^immemorial 
opposed; a barrier between the Hindu and Mlccheh^ha*, Bt)t gratitude 
for their departed friend triumphed over the prejudices of religion 
Broke through the barrier of ages. ' Hindu dads would not _a!low 
professional u**dert*kjer* to ; carry, the coffin ot Pavid Hare^ .Hmdu 
fathers would hOt allow his mortal remains to rest anywhere else than id 
ttrtlf midst;* ' 1 ^ ^ ‘ ^ 
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5*tfrUites,)v$s in motip» and probably around some larger *un. Tbs 
grandeur of this fragment of truth so overpowered him that he was out 
fif'fcis study* and for some time paced the long street on which hrs house 
was situated, regardless of the state of deshabille in which he was. From 
that day his thirst for knowledge increased with each drink he could take 
at *hfe pane fountain Of truth. 1 ’ 

TJiutf it Was that that long-forgotten volume (Milner's 
Tour through Creation ) may be said to have laid the foundar 
feign of Dr. Sircar's future 'eminence as one of the foremost 
scientific men of his country hi the present day. 

Dr. Sircar entered the Medical College in 1855, where hr 4 
remained for 6 years, and became the favourite of all the 
professors. It was in this wise that he attracted the attention 
of Dr. Archer, Professor of Ophthalmology : When jn his 
second year, he bad to take a relative (a young boy) of his to the 
Out-door Dispensary for some eye disease. Dr. Archer was 
in the habit of testing the knowledge of the students (5th year) 
wbd used *fco attend his clinique, by asking them to answer 
father difficult questions on the anatomy and physiology of 
fehe eye and on the laws of ligKt. It happened one day that 
none >of the students could answer a question that was put \ 
to them about a particular point in the* anatomy of the eye. j 
Sircar, who was at a distance taking medicine from the ■ 
compounder, answered the question in a rather loud voice. ■ 
9t Who is that fellow ?” asked Dr. Archer. His students, i 
who knew Sircar, told the Professor that he was a second 
yea^ Student of the College. " A second year student answer- 
ing* my questions— call him here/' On approaching him. 
Sircar was literally smothered with various questions about 
the eye, and the answers being satisfactory, he was asked to 
attend his clinique every day, though the case for yrbich 
he hadbeen attending the Dispensary had become nearly 
ivetfo n t v t 

Aintfc* *equest* df tf>e senior, student* and with the pet- 
etf the Professors' and the Principal, he delivered a 
coarse of ilectureson optics, in order to enable the students 
underhand the mechanism of the eye as anoptrt&l 
sfottttumeni In this year he delivered a lecture at % -metetfteg ‘ 
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Of tbe Bethune Society omthe Adaptationof 
toDistance. ....'.v /... '. . ; \ ,1 . - ,' / * . t ;> ’* 

* “ : His cateer in the Medical Golte&e was a brilliantqne< He 
obtained medals, prizes and scholarships in Botany, Physio*- 
logy, Medicine, Surgery, and* Midwifery. He was sometimes 
ahead of some of his professors in information in their, owa 
specialities. He lost his gold medal in. Medical Jurisprudence 
for having stated in an answer to a question that the lethaji 
•dose of arsenic was much larger than stated in books/ that 
men are known who have accustomed themselves to taking it 
without injury in doses of more than a drachm. Tbi&wa^ 
looked upon by the then Professor of Medical Jurisprudence 
as a gross mistake. The professor evidently Jhad not read the 
most recent medical periodical on whose authority Sircar bad 
made the statement , J j 

At the insistence of Dr. Fayner he went up to the Mv B. 
Examination in 1863, and came out first, the other candidate, 
the late Dr. fuggobundoo Bose,- being second. Dr. Sircar 
was the second M. D.* of the University, the late Dr. Chunder 
Kumar Dey having been the first. 

. When Dr. Sircar took to practising medicine in ij86* ( 
he had already been a prominent figure before. $he public. 
He had success, so to say, thrust upon him. Among the many 
distinguished physicians, both European and Indian, hat %Ue 
early sixties, ip sagacity and sound judgment, as well as in 
a thorough acquaintance with all the resources ,of bis art. Dr 
Sircar, thpugh £$1 a young man, had few etjualsj apd prbbably ; 
noaOperior. In diseases of the eye he was aJ most a .specialist. 

* u fntbesame year tha£ Dl .Sircar obtained ,h)& JM, D.; 
4 egtee> ; a ^ tnedfea| ; association was established mCalcutfca 
through the exertions of the late Dr. S. &- Chulcerbujtlty, 

Bfjfot$ of’ (^British M«dteali 
t/SMtfbtiM.*- opening meeting- <rf t this Associati eft,; 

19 rjl&JcwnbkM .*.;&«* aW 

fes- one df'tke systems' bf-: quack-! 

1 WftSfM««(Ctei., Secretary -..‘40k nth?' " ' ^sb^isi'--'. j 
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profession the necessity of recognising it &» -on^ ofourthcVapeutic 
systems. ^ ^ >t , ,, f , t t - , s * 

This decimation of faith in Homoeopathy, though, scr 
partial, was , another great turningrpoiitt :}n the career ; of 
Dr. Sircar. He became an outcast in the profession of which 
he was acknowl^dgedly so conspicuous a member. To tbe 
eternal honor, however, of the lay press of India/ it must be 
said that he received its ungrudging and unanimous, support. 
For several months from the day following the fourth annual 
meeting of the Bengal Branch of the British Medical Associa- 
tion, the man, who had such a large and extensive practice, 
had not a single call. Some of his best friends, finding that he 
had rtiined his bright prospects, for what they believed ; was* 
a delusion, became suspicious of his sanity. One of his 
professors, of whom he was a favourite pupil, admonished him 
that his bread might be affected. But his calm and firm reply 
to him &nd to all else of that sort of low utilitarianism, .was 
— '‘man must not live by bread alone, but by every word 
that proceedcth out of *the mouth of God/ , . 

Seeing that the local and all other professional journals 
were shut to* him, he could find no other way of ventilating 
his views and of thus convincing his fellowmen of the troth 
that there is in Homoeopathy than in having a journal of 
his own. He accordingly started the Calcutta Journal of 
Medicine in January 1868, which he continued to edit £o the 
day of his death. It will be seen that he did not give a, sectarian 
name to the journal which, he announced in .the Prospectus? 
"will be conducted on strictly catholic principles, the object 
being simply and solely the advancement of medical science, 
though the Similia Similibus Cumntur law and) .tbe {infinite?, 
* simal posology of Hahnemann will fee recognjxed as the most 
f advanced points yet reached in the domain of therapeutics/ * 
/f feo Journal has been the instrument of spreading the/causo-otf j 
^Komcedpa^iy in India, r .Exchanges for the Journal have come J 
/moitly unsoli^Od^ from England, ; France, Spates Gorpimiy, 

And-Cuba*^/, ! 
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The lull in his practice was but temporary. < Hi» bouse 
began to be more crowded in the mornings than it had ever 
been before, and hts clihique became a regular out-door 
dispensary in Which for the Sake of homoeopathy and the 
poor he gave advice and medicines gratis. Owing to the 
infirmities of age and prostration from frequent attacks of 
prolonged illness, he was obliged latterly to delegate his 
duties to his son, Dr. Amrita Lai Sircar, who has been 
cheerfully devoting for upwards of a dozen years the 
Whole of the mornings to this charitable work, the father 
occasionally looking after serious cases. 

Though by his adoption of Homoeopathy he was plunged 
in a hot controversy and engaged single-handed in a fierce 
Struggle against a powerful orthodoxy, Dr. Sircar did not 
forget what he had long been impressed with, that his country 
could only be regenerated through the cultivation of the 
sciences. In the opposition to Homoeopathy by the old 
school he saw the grossest ignorance of the highest develop- 
ments of molecular physics. He was tfius stirred by a double 
incentive to pave the way for scientific research by his coun- 
trymen He accordingly urged them to establish at least 
one national institution for the purpose, in an article which 
appeared in this Journal for August 1869 The article was 
SO well received both by the native and the European 
press, that he was encouraged to formulate a scheme of 
: the Institution and open subscriptions for the sape. 
The Hindoo Patriot, then under the editorship of thd late 
Krfeto Dads Pal, gave its powerful and uniform support 
to the project. It was, however, not till after hajf a dozen 
years of incessant begging that he could collect enpttgh > 
money to start the . institution in 1876, under the patronage 
of UeutenantvGoyeivnor, Sic Richard Temple; .'Dr. 

fortunate fto|pr r tbe vary, ^beginning /ittfouHag H 
, tvW 'that » emibenb- >scSea$ist, '-Father * Lafont,of *Stfc- 

'QeBkge. 1 jflfos was calleji. 

r Assneotioi M th$ €uhdv«dSois>-«< Science^ ; 
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declared to be the cultivation of science In all its departments, 
With a view both to its advancement by ; original research^* 
and to its vkrf^4 applications to the arts and comforts of fife* 

Had it not been for the generous friendship of Father 
Lafont the Science Association could not have continued 
long to exist* The funds collected were just sufficient^ with 
the aid of a house lent by Government, to purchase scientific 
apparatus for purposes of experimental lectures and to pro* 
vide for the necessary monthly expenses. They were abso- 
lutely inadequate to provide for paid professorships. The 
Association could only work with honorary lecturers, and 
Fathea Lafont and Dr. Sircar were the only men in Calcutta, 
whose services as such could be confidently counted upon 
for a number of years. And it reflects no small credit on 
Father Lafont's love of science and of the natives of this 
country ,that he lectured at the Association uninterruptedly 
for seventeen years, that is, till # 1893, after which his numer- 
ous avocations and failing health prevented him trom con- 
tinuing his labour of love. He continues, however, to take 
the liveliest interest *in the Institution, and is one of its 
perpetual Vice-Presidents. Dr. Sircar himself could only 
lecture for three years lodger, that is, till 1896, since when, 
owing to shattered health from an attack of pernicious mala- 
rious fever, he was obliged to discontinue most reluctantly 
the dearest occupation of his life. 

The establishment of the Association was hailed by the* 
press, European and native, as an epoch-making event fo/r 
India. One of the papers (European) had the following ip 
its issue of Feb. 8th 1877 : 

Since Or. Sircar i tC 1B69 in the CatcHtte Journal of Medicine urged 
the necessity for an institution in this country and under native conup) 
for the cultivation of science, up to the present year when his idea mx 
foupd. practical ,bi* petient n persistent, and single-minded 

devotion fonfof m&P towt uad set before Urn lias been, each as may *e|f 
esttift the sympathy and wmiratimh not mrty of every devefofcof mmmk 
foft rf every, friendorf human progress* pf every admirer of »ns#« 
MefofWfo <rf bvery tmmp r, and ef every patriot. At ope time, hif 
4 mterpme seemed anifffluss that many, men would have set down, 
as some suppose did set him down, ajt an unpractical dreamer. ? Ijfe 
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at» edifice - for the erection of which no materials existed. Time and 
thfe vhiuft ' hkws 1 already justified hitn, wid we dbwf ’ho^, coming 
?«|»r#dortf; <? »Ht r) pre»erve his na«ie a» k w« of the wp«hiestjjon«a;?i of 
toe ^madM future which we all hope 19 in store for India. We do not 
W*u*e «t»* teagoage of exaggeration, bur thesimplcst 
language to describe a notable fact when we say tbgt a new pea dawned 
oh this tbuntry when Dr. Sircar published,' and resolved to act dpdn, 
hU onnviotw, tbat u the only method by which tfhfe people of India 
caW-be essentially improved, by which the Hindu ipind cap be developed 
tWlti full proportions, is by the ctdtiv'aftion of the physical sciences.* 1 

;* The association has made considerable progress since it 
was started having got a well-situate c d local habitation, a j 
good lecture hall, apd a well-equipped laboratory. But 
Dr. Sircar, as its founder, was naturally not satisfied. He was 
almost in despair of its continued existence so long at: least 
as a few professorships were not endowed, Year after year 
hc> appealed for funds, in' which he was powerfully supported , 
by successive Lieutenant-Governors and Viceroys, but some- 
how the appeal seems to have fallen on deaf ears. His country- ■ 
men of Bengal, with some "honorable exceptions did not 
appear to realize the magnitude a'nd importance of the j 
Institution, and consequently could , not be made to believe 
that a really large amount of money, much larger than 
that subscribed, was absolutely necessary to enable the 
association to fulfil its functions. Referring to the magni- 
ficent munificence . of Mr. Tata of Bombay for the carrying 
on of a similar scheme, of which he spoke in terms of glow- 
ing sympathy. Dr. Sircar made what he called his final appeal 
to nig countrymen at the twenty-second arinqal meeting of the 
AWctatiori, lielicl in s April, 1899, under the .Pi^sidepcy of the 
Lieli ten ant-Governor of Bengal, as follows : 1 


4 *e to 


is jugw^ for you, my countrymen of BeqsaJ, to detorminp what you 
b y # %Hh * tb!S ‘ Association Which ybti *bave ’ 


bdVahcod:;wo • Whtfthe* 

It a* 'itls to m ibuhitibtir oni%e^ 

mf vtamomw 

W . -that m Wrder* tr a*«il& 'the \lfei 

Hfk , s iW of ik&hrctt, yotf > tokf f *mn 


^But^ornehow fo;Mlgr f t b&t mbMikfto ;tw. f 
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to be a noW petittm Mtvafeti Wg an outlays catenated' to to* tber«dj*ttei 
of an empire, Neither the scheme nor the estimate for carrying it out] 
1§ new. if have bat my of both whHfcvt* VVtyiM 

get ah opportunity for doitig it. I hnve beep gwing yon , ao&pmqft 
of the costs of the various laboratories of the worfif, or the princely 
m^distoferesfe* gift* form endowment %t new peetosomhipe 
pt of whole institutes there, Qut these^stories coming from haokpeyed 
tips have apparently had no effect. Now that f am feeling that I n£ve 
come very trearly tdr the dttd of nty life'* journey, l OomwK gee wbafctUore 
I can do than solemnly and imploringly to ask yon to take the burden 
from off my Sfuftldeft and* transfer it to yours. r 

But apathetic Bengal was unmindful of the preachings 
df her own ptophot. tt moat be some consolation to Dr. 
Sircar that though his patriotic endeavours in tf ifc matter we#e 
disregarded byhfs own Coruntrymetir, they were appreciated by 
the Ifighest authorities At the Convocation of the ^afotma. 
University held in i 960 , after alluding to Mr. T&ta's scheme,; 
Lord Ctttgdfi, as Chancellor, spoke of Dr. Sircar's institution 
aa follows* “You have, I believe, in your own mftfetta society 
which, *014 a humble scare, because it is ortly possessed of 
humble means, attempts to. diffuse scientific * knowledge 
among the educated population of Bengal. I allude to the 
Indian Association for the Cultivation of Science — fapplftti^e) 
— to which Dr. Sircal* has, I believe, devoted nearly a quarter 
of ’a century of unremitting, and only partially recognised, 
labour (applause). I often wonder why the weafthy patrons 
of Science and culture, with whom Bengal abounds, do ndt 
lend a more strenuous helping hand to so worthy and in- 
digfenous an institution. ’* At the same convocation, the 
Vice-Chancellor, Sir Francis Macfean, spoke of Dr. Sibra* 
as ** an Indian Votary of Science, upon whom we eonforffed 
the honorary degree of Doctor pf Law the year before Heat, 
(who) has been devoting a lifelong service in preparing the 
ground for the 1 cultivation of science by his eoutitrynten.*' 

Though* he snrff efced so much from his* own profession, 
Dr. Sircar 'did not suffer in th£ least in the eathhatiow of 
the puMre Or 1 of theGeverhfnent, Ftis speech at' 4he Bduea. 
fiber meeting a*®fe Calcutta Town Half established his r&pu- 
as e rnaa bf ctffture, and ^a an orator of e^ltiean 
Order. * lie'has^i&cebeeivirt requisition at e*ery important 
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puWie Meeting " and On eacboccaeiort he -hap' displayed the I 
same ^qualities ! “ He hasbeen an elected Commissioner. of 
Calcuttafor many years and s his services on tbeMurtfcipul 
Boardbae always been valuable; especially with .biswide 
knowledge of. sanitary science. It was it his motion that 
afitiropean expert was appointed Health Officer of the city 
Of Calcutta in preference to a native medical officer." 1 
.» .He was appointed a Fellow of the Calcutta University in 
i&jo, and, in recognition of his scholarship, and varied attain- 
ments, was placed on the Faculty of Arts. He was appoint- ’ 
ed Sheriff in 1887, the duties of which, with his deputy Babu ! 
Ganesh. Cbunder Chunder, he discharged to: the eutirpsatisr j 
faction of the Government, and the public. By three sue- | 
; cessive Lieutenant-Governors (Sir Rivers Thompson, Sir 
Stewart Bailey, Sir Charles Elliott) he was appointed Member 
of the Bepgal Legislative Council from 1887 to 1893. * I 

In 1883 the Government of India, in recognition of his i 
. services- in, the cause of Science, decorated him with the j 
insignia of the Companionship of the Indian Empire (C. I. E.) i 
. And in further recognition of the same and .other services, 
in the cause of education generally, the University conferred 
upon him in 1898 their highest degree,, that of Honorary 
doctor in the Faculty ’ of Law about which the Chancellor, 
Lord Elgin, .said : “ I think, that the University has, chosen a 
very appropriate occasion for. conferring on Dr Mahendra 
..Lal Sirear, the Honorary Degree of Doctor of Law. in’ re- 
cognition of his eminent services in the cause of Scien- 
tific. education... Certainly during last year we have been 
able to observe convulsions of nature on a scale: which 
is almost without parallel.' 1 '! -And we know that millions pi 
pur fpltew-subjectB hpye been suffering from, privation from 
causespf which, we may say, the investigator .has yet muph 
^jfo.iipfeirigate M>d. determine, 4 congratulate, therefore, the 
!Uaprepd^r> acwell asDr. Mahendra Lai 8Mp«^-,oa.vjdui- open*; 
||^{i^Which. -bas':. heen selected fpr conferring^pppri- him the 
■’Hpnofarv Degree of Doctor of Law. M Thp. $Viep«ChapBeller, 
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beer* conferred to-day upon Dr. Lai Sircar wa*ua> 

questionably his due. The help which he has given to the 
promotion md batter 1 knowledge* of: science to Bengalby 
the foundation and maintenances of the Indian Association 
ficir the Cultivation of Science ofitself deserved thia reeogui- 
tion. in conferring this degrees upon him. We are not 
merely honoring his labors in the cause of sciences wb are 
also endeavouring tq repay to some extent the debfcv which 
we awe to Min. For many years, in spite of the many calls 
of his professional work, he devoted much of his time to our 
servicjp. For ten successive years he was a member of our 
Syndicate, and frequently acted as its President during 
the absence of the Vice-Chancellor. He was also for four 
successive years President of the Faculty of Arts." 

He was, perhaps, the oldest member of the Asiatic Society 
of Bengal, was frequently elected a member of its Council, 
and was its representative on the Board of Trustees of the 
Indian Museum. 

•A word or two about Dr. Sircar V personal, appearance 
may not be altogether out of place in this sketch, especially, 
regard being had to the fact that he had a remarkable 
physiognomy And if human physiognomy has ever been 
at all anything like an index, good, bad, or indifferent, to 
the* inner man, it must be admitted that Dr. Sircar’s outej 
self was no less striking than his inner self. Hjs*person 
which was rather- below, the middle stature was gracefully 
forrped ; his features had the general expression of simplicity j 
and benevolence, rendered more ’ interesting by . a . profound 1 
philosophic depth and calm which, pervaded them. Such i 
eyes, so nobie a brow, with, its scanty leek* so thinly i 
-scattered} so ; . symmetrical a profile, so expressive a. mouth, 
so fine and' glowing' a complexion ; such a combination of l 
manly dignity and beauty, .would be hard .to nrtatch- ins 
■ma»y. another countenance. , j 
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It ttcm rimk ins* far usVfc portray the character of tWfe ; 
remarkable peteonatiily. # P^rh&p9the strongest feature in 
hischaracter was his Sturdy independence, joined to; bfo 
unflinching devotion to troth and doty. His integrity was mast 
pore; hfe justice most inflexible ; no motive of interest or 
€0*naa«gmnity, of friendship or batted, could b«td bm 
decision. He was in every sense of the word, a Wise* a 
good, and a great man. His greatness was never shown 
to greater advantage than in his habitual, outspoken frank- 
ness in expressing hk views and opinions, which M makes 
you feet that you are dealing with a man whose charac- 
ter & as transparent as crystal.” It was, hoWevcy, Dr* 
Sircar's misfortune to be misunderstood by a section of 
bis countrymen He was believed to haw a temper irritable 
and high-toned* And, admitting he had, did not his reflection 
and resolution invariably obtain ascendancy over it ? Beneath 
a rough outside, orwhat'wa$ seemingly so to those who 
did not know him intimately, beat as , warm and benevolent 
a heart as ever beat in a human frame. The tone of harsh- 
ness which his language at times assumed in conversation 
ought no* to be set down to bis unfeeling heart, but to his 
uncompromising opposition to sham or affectation of any 
kind; far he had the warmest -affections and the kindliest 
feelings. 

lit politics Dr. Sircar held advanced views, but he was 
stowed your flaming* patriot given to indulging in inane 
platitsfdes of India's great past, or in platform blustering* 
the powers that be. He never fan! his support to 
Goveqtmeni whet* in his Opinion it was wrong * for as is 
vre^knmmj . on the oefcabiofr of the famous Jury Meeting , 1 
We denounced f id tie: measured terms Sir Charles E HtetV^ 


<ftwm<s us notWeatidm Undetehefd by the ; frowns or n*tt- 
sedoced by smites tit Government or the pubHe he 
strenuously upheld Ao cause Of'tetjflh awdlf«tfaei >: ‘Id ttttrteifr 
: ^^^^edvan^ment- and reforiw his vie wr wefW ; a^ 


r liberal, an4 had their root in hte<teep^^ntf i4b4te r^t 
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scientific attainments. Whether aa a writer oras a speaker 
he always evinced the most consummate literary predilections. 
Indeed, every scrap from hk pen bears the impress of a 
skilful literary artist. Dr. Sircar's speeches were greatly 
admired even by such high personages as Sir Steuart Bayley 
and Sir' John Woodburn. And no wonder, for their rich 
texture and glowing colours are no less pleasing to the ear 
than edifying to the soul.f A member of the British Parlia- 
ment, who had heard Dr. Sircar speak, was astonished that 
one of the best speakers in India was a homoeopath. 

The above is an imperfect sketch of the worthy whose 

life's story it would require volumes adequately to unfold. 

All we have been able to do is to glean stray items of his 

many-sided life, and to bind them into such sheaves as we 

could. But still, our labours will not have been in vain, 

if our young men would endeavour to tread in the foptsteps 

of the heroic and noble soul who, in the words of the poet, 

had all through life been — 

“The tender father and the generous friend . 

The pitying heart that feels for human woe ; 

The dauntless heart that fears no hum&n pride ; 

The friend of man, to vice alone a foe.” 

No more graceful or appreciative critique on Dr. Sircar's 
life and genius could be conceived than that penned by a 
Bengali Bard, whose glowing verse would be a fitting close 
: to our sketch :«*— 

“Who risen from the ranks 
; f By wealth of mind ennobled Poverty * 

Itself : who sowed in gloom and reaped in light * 

, Successful tiller of the richest fields 

[ Of knowledge ; noble builder of the dome 

Whence Science spreads her living influence 
, O’er hts fatherland kindly healer, —saviour 

Of suffering humanity by Art, a 

Instinct with heavenly mercy, love, and grace.** 

. Nabakkishwa Ghose : The Last Da y. 




Febk 1804.] 


Oh Sirear, Oh our King / 


•61 


% .mivwu «^OB *SIB£2Adl* GH> Qttft*»6IN64* ^ * *» ** 

- 1 - By Da. Hum Gua^dra Bay Gha^bhuri, L.M.SL, 

Oh, our uncrowned king, you have forsaken uei Why> y(M 
hive left us in the dawn, giving only a part of your light. It 
nfight have been your full bloom, but it is the dawn of our 
recommencing civilization. Could w^pofc keep you a few years 
nofcore f They say in France, the adherents of that phagocytipal 
Metchnikoff, that life will be prolonged to two or three cen- 
turies. Has that been realised ? dan that be fulfilled ? We 
would have insisted you to follow his rules, and you, surely, 
would have done so for us, had there been rules, maxims, pre- 
cepts, and injunctions. Vain hopes, invain potentialities and 
dogmatic forecasts have hood-winked the world since the 
misty morning of creation. Organic creatures do not live 
long ; inorganic bodies waste, decline, dwindle and are gradually* 
reduced to nothing. It would be an immense benefit if you and 
our other great men could live more than their period. Our 
hopes for our future are gradually vanishing away. 

Yours was a ceaseless work. From birth to death you toiled, 
troubled and laboured hard. Aye, sfome for yourself, but mostly 
for others, the country, the people, the mass and the individual. 
Ten days at the end, short period far your sufferings, and a 
hopeful infancy were yodr respite. That was your happiest 
lift when knowledge did not enter in you. An unconscious 
bliss. Conscious ignorauce cannot be a blessed thing. The 
great Crookes believes in soul and so you did. Crookes declares 
that he will put us in possession of scientific facts which will 
establish the domain of soul. A correspondence with the un-’ 
kntown* will then be a knowable matter. Material or immate- 
ria^i— a speculation. Dear as we were to you, perhaps you will 
show the kinetic energy of your happy soul. One sacred touch 
of %hat ultra-aetherial spark will make the whole India kin. Can 
yop tell us of the future of India, enveloped in the eternal gloom 
befond the mortal sight **? To you, now, it is a cleat visible per* 
caption of light, unfathomable darkness dispersed and dispelled. 
Haw dear to you was our Fatherland I A sign will lead us how 
to4etv 

^pi you beqdret under the mystic influence of a future' 
lif4 for. whichypu so^nuch aspired ? Perhaps, you may be firilettty 

c 
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as yotir have already indicated the way, times" without number. 
It is science, and all the scientifics — science in religion, 
humanity, individualism and socialism. We can not dissociate 
ourselves from the predominant influence of science. How you 
taught our people to follow its inexorable and hard truths. 
Ifaudlin sentimentalism to nescience and unscientific faiths 
will not Confer power to avoid its laws. With what earnest* 
ness you told us of the three laws which guide the administration 
of medicine* You reiterated, echoed and re-echoed them but few 
could appreciate you. Homoeopathy was your advanced doctrine. 
A renovated Hahnemann (as he positively would have been, 
had he lived till now) was your guide in the sphere of medicine. 
How you appreciated, honoured and emblazoned homoeopathy 
in 1867. You were then iu its threshhold. "By your intellectual 
conquest, they all suffered a terrible defeat, the mighfy Philis- 
tines. The arena was the Sanhedrim of the Pedants. Mighty 
laurels came for you from all the quarters where the reign of 
laws was supreme. Ah ! can you still be called our uncrowned 
king ? The crowns and wreaths were of roses, certainly with 
their thorns. Perhaps, that t incentive fragrance of roses gave 
ypu the thorny way. There was no peace with you for homoeo- 
pathy and science. Such a thing as Milky Way exists in 
heavens. It is for them who have ttiovny way? in earth. Milky 
way is a path of peace among the innumerable bright stars. A 
marked perception of light not created by one sun but by many 
grander suns, perhaps giving more effulgent rays, day and night, 
than our own pnmum mobile . The suns are the first products 
of Kinetic energy, shaped from the material Chaos. 

Iu 1878, the mighty Pedunts refused to sit with you in their 
cabinet of consultation, —the Faculty of Medicine. They had 
enough subjects for deliberation. Low and debased schemes 
could not succeed in your presence. They could not see their 
way iu the reign of laws, unlawful as they were. Toleration 
Was forgotten in their irregular and unmethodical attack. It is 
a mockery of justice, that the unjust held their sway in that 
edifice of knowledge, the Ifniversity. We all say that knowledge 
is light. Where was the light, then ? There was an unfathomable 
Skaotio darkness. It may be said that broad cultivation ofiantel- 
lect mi Ught* and it is not knowledge. Inconceivable, ill-defined. 
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and uoctmtb assumptions are beyond tbe^ale of any illumination* 
The self-illumined can bestow the lights The orthodox stood!# 
their own light* You tried to train an army of regulars. Tfejj 
irregular yeomanry with their ancient %ud antiquated bows n&£ 
arrows ill calculated their power in these days of maxim guns. 
As soon as the opposition from without could be subdued* oppo- 
sition from within ensued* The master of the amateurs Babu 
Rajinder Butt created a wide field for the trained and, not , fojr 
the untrained. Profession, a regular organization requires a 
well grinded friction to polish* It is based on a methodical 
ruin and not On a sudden percussion. A continuous process of 
evolution is necessary for a formed man to effect reformation. 

. The unformed irregulars can only bring catastrophes and cata- 
dysms. A ray of light in exact opposition to anothet 
produce#" darkness. They instead of making the light more 
luminous tried to create an impenetrable gloom. Hahne- 
mann never expected that barbarous hordes in the name of free- 
dom would be free to slay their own goddess. Had he been living, 
be himself would have issued a ban of excommunication for tbeir 
own benefit. # 

Aye, you did so much ! May we and our inferior exertions 
supplement your masterly activities ? Science and homoeopathy 
have taken a deep and* *an unshaken foundation in India. 
Science can count now its innumerable adherents. Some of them 
are worthy of the cause they have undertaken. Alas ! there are 
few in homoeopathy to represent its scientific aspect. Practitioners 
of homoeopathy, business men and busy men, know how to be 
useful to themselves. O, for a spark of your inspiration ! Can 
that jtarch of light be kept 'magnificently illuminated, thus 
handed on to us ? There is enough hesitation to hold it as you did. 
Bynamites may not be applied to out-blast our citadel. Are we 
enough powerful to preveut a wreck from a cyclone created by 
our own depression ? The answer is enveloped in the gloom of 
fortuitous future. • 

Aye, ear Mirabeau of this great province, ’a part of the vast 
empire, with a tradition not less than that of Prance. Not a 
Mirabeau of political faith, but we had you in the scientific sphere. 
Nafc a Mirabeau just on the eve of the French Revolution, obstruct- 
ing and scheming against that national rise. You, pur Mirabeau, 
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aseiste^n/the gradual upheaval of a constructed nation, not of one 
but of multifarious castes, of many distinct creeds and colours, for 
their regeneration and material salvation. Your political faith res- 
ted op science, and science alone.' Not dograatio,but ratiocinative 
and persuasive, yon showed us a zeal and fire not unequalled in 
as]r of the occidental heroes. A firm believer of progressive 
homoeopathy, the faith of humanity, wisdom and science, yon 
held it as sacred as the holiest of the holies. It will be a sacrilege, 
a profanation to speak otherwise. There is saero-sanctity in 
that faith, that system, and that method. 

Yon were oar Mirabeau in so much as to card, to spin and to 
weave the textile fabric of homoeopathy in yonr own hand-made 
machine. The Journal of Medicine was your appliance to pnt 
Indian homoeopathy in a proper shape. Yon did not entertain U 
doubt that yonr apparatus will not succeed. Most of our Country- 
men hesitated to help you. They said the work is an impossibility. 
Like the French hero, you vehemently uttered “ Ne me dites 
jamais ce bate de mot/' “ Never name to me that blockhead of a 
word. " In the end, you proved that you were right. Your 
detractors may say that nojthing scceeeds like success. It was 
not a game of chance with you, the conclusion was the effect of 
oool calculation of a sober mind matured in the school of adversity. 
The luminous rays of effulgent light possessed by you directed 
the path that was trodden. The sequence was a glprified 
execution. 

We live in these sciolistic days. Vain strutting and idle jotting 
make many lively figures. What a complete abhorrence yon had 
for all of them. Deep down was your search. Boring and 
burrowing, stratum after stratum, in quest of' precious minerals, 
multitudinous formations of earth and metals, inorganic materials 
and organio remnants, massive stones and petrified bones, you 
coaid not be satisfied, unless something precious, imparting a 
large and exaet amount of knowledge came to yonr possession. 
It was a scrutinising and careful look.. With what patience 
you studied natural phenomena and facts connected with physios. 
The presence of electricity inside a hollow sphere when it is 
charged with that subtle agent, gave an electric .exhilaration . in 
you. The modified proof-plane, that tiny accumulator, gave you 
^peculiar oonquest, a solution of that puzzle— fcbesupppsed one 
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sidedeharacter of thatmagnificent force. With what ecstasy you 
explained to your colleagae and comrade who foughtthe battles for 
science, against nescience with yon. The Bey. Father E. Lafont is 
always and will ever remain a steadfast ‘adherent to that glorious 
object'— -the ovation to soience. The experiments with Crookes 
tabes following the record of that redoubtable scientist gave you 
insight into that peculiar state of matter. The infinitely small 
particles, the ions then unknown, presented a beautiful spectacle 
by their bombardment. Your conjectured and surmised that the 
atoms were not the ultimate particles of matter; Now the 
behaviour of the ions of radium substantiates your conjecture. 

Can I forget the evening when the aetions of Crookes tubes 
were explained to Lord Lytton in the Government House; 
The amazing behaviour of one millionth of atmosphere, perhaps 
a little fhore or less, could be explained to the satisfaction of 
His . Excellency. Two European professors of science were 
arguing in a sophisticated way against you. They would not 
believe the bombardment of ions. The wheels of mica placed 
at forty-five degrees revolved like a well-worked machine. They 
argued at the cost of their sense. The potash-bulb tube came to 
silence them. The tube jn its ordinary state will not allow 
passage to the electricity. When the .potash bnlb was slightly 
heated, the absorbed matter was immediately thrown off. 
Electric discharges found their way from the negative to the 
positive pole. That was the triumph of science. . 

The experiments of dia-magnetism shown by you had a pecu- 
liar fascination. Light could not pass through a glass cube, 
placed between the two large coils of electro-magnets, forming 
the two poles, as they were not electrified. The narrow passage 
reserved for observation through the two coils was all dark. 
Every thing was ready to send the electric current. The 
Bfertins's commutator was connected. The electro-magnets were 
surcharged with electricity. There flashed the light placed at 
the other end of the apparatus, to admit its rays through the 
gtasg cube.' Why, the whole molecular condition of the glass 
cnbe was ohanged, though unobserved. The current was die- 
connected. The light disappeared. Yes, my eye was there all 
theirhUe on the one end of the narrow passage through the two 
electro- magnets, and the light was on the other end. Again the 
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comruHtator allowed the passage to the electric euweot. Light 
reappeared through the glass cube. The opaque glass cube which 
does not ordinarily admit the rays of light becomes transparent, 
being planed between the- two electro-magnets. The impenetrable 
cube admits passage to light by the force of electric current. 
This is marvellous. That gives enough food for reflection. Can 
the rooks change from the opaqae condition to transparency ? 

Aye, the conversion in nature is such. Opaque, semi-opaque 
and crystallised conditions of rocksare seen in the same {dace. 
There the change is gradual and lasting, after the molten con- 
dition of the rooks. Here the transition is sadden and that is 
too transient. The inference will not be wrong if the evolution 
of rocks is ascribed. Why, the metamorphic rooks show a 
characteristic evolution. * 

Darwin's evolution and natural selection could not Create an 
enthusiasm in yon. Herbert Spencer was rather your guide 
than Darwin. The loss of connecting link' between man and 
ape was a serious fault. The Pithecanthropus erectus could not 
claim from you the consideration of a connecting link. You 
rather believed with Virchow and Agassiz that each class 
of animals was created by God, a? God alone could create 
them. Yon were with the majority of the German philosophers 
in your belief of the creation of species t« 

Ah, there was that chaotic darkness before the creation ! It 
was a condition of potentiality of matters. The manifestation 
of creation could only come out' of that potentiality in the event 
of its being transformed into kinetic energy. Was there a con- 
scious ego, who did it ? Or, was it the self-transformation of that 
potentiality ? The conscious ego was to yon an invulnerable 
ground than the vulnerable self-transformation. Your ardent 
belief in one God, the god of gods, was your terra-firma. That 
faith resuscitated your powers to the end. To you, it was not a 
belief, but a proven fact. 

: TbeBrahminic theocracy could claim little indulgence from 
yon. Living in the society of Hindus, you had to tolerate their 
vain prattlings of sordid gain. It is a mockery bow all of them 
jdaim thrir uncontaminated birth-right from thelUsbis.. What 
an unfortunate event it is that Bengal has no other castes besides 
those of Braosihins and Sudras. Kshatriyas and Vaishyas were all 
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(breed to beSndrae by that egotistic school*— the fallen theocracy 
of Bengal. They eould retain their purity in this provide feat 
the others could not. Such a vain and selfish assertion is rarely 
seen. . 

You asked, Babu Golap Chandra Sarkar, Shashtri, whether is 
it passible to reform the Hindus of Bengal from a Hindu stand- 
point? His opinion wqp that there is nothing in the Shastras 
which prevents intermarriage among Sudras. The modem aspect 
is changed. Most of us are * reluctant to admit that we are 
Sudras. The position of Kshatriyas is claimed by many ; that 
of Vaishyas by*a few. We are on the eve of asocial revolution. 
Most of our people believe in superhuman faculties. They do 
not like to study the natural laws. They have almost always a 
morbid appetite to digest unnatural things. They do not observe 
that discovered and discoverable facts by patient research are 
human. Incantations of worthless words can create a way for 
stupid amazement. They will not smooth our path for our many 
struggles. The poverty of India is showing disastrous signs. 
The study of science with a view to its application to agricul- 
ture and manufacture is the only vjay to our material salvation. 
How ardently you wanted^ to place science on a broad basis, 
so that we can attain the rank of a nation and unite all India 
in one mass of solidificnttoti. Regelation of divided ice is au 
accomplished fact. The old quarrel of precedence between 
science and industry has nob altogether ceased. The stormy 
days of the Indian League cannot be forgotten. The revivifica- 
tion of the old machines and implements for industrial purpose* 
would have been a disaster to India. The newest phase of 
8cien.ce with the newest apparatus can support us to reassert 
our lost position. Hand loom has lost its influence to give birth 
to the majestic Powerloom. Iron and coal are the bases of that 
grand power. It is not the workshop of a dozen of men that 
can defeat a trading antagonist. The large factory of thousand* 
and tens of thousands can help us in our manufacturing enter- 
prise. India can no more be a field only for faur materials. The 
manufacture of articles must be with us and they should be the 
product of our factories. 

- Tim, power , for competition and success can only be 
derived from the proper study of science, and scientific appliances. 
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Oh, Sircar I bow Jealously you explained, elucidated; and exem- 
plified our future way to form a consolidated nation. Out* ortho- 
dox, narrow men were loath to accept your views; They now 
see the way to prosperity* The ruined country can now hardly 
afford to accumulate sufficient fund for his future welfare* 
Adversity has emasculated us to a degree which makes it 
difficult to regain our lost power for exe^ion. 

Our unfortunate position has been enhanced by so many 
divisions and controversies in any useful action* All our Joint* 
Stock companies have proved failures. Prom the Union Bank to 
the Provincial Railway, inaugurated by men of light and leading, 
all have failed. There is one narrative of dreadful loss* The 
directors, honest or dishonest, can claim no sympathy for their 
bad achievements. Cool calculation and honest safe-guards were 
beyond their comprehension. The poor middle class who general- 
ly entered into these enterprises suffered the most. Can it not 
be said that these directors and managers sacrificed the good 
name of a nation. Reliance on the schemes of future projectors 
has become a doubtful and suspicious affair. Oh, Sircar ( 
How you felt your loss from ojae of these companies. You could 
hardly believe many of your own prominent citizens. 

The old Indian philanthrophy and charity created many 
educational institutions. The old Hitodu College was a product 
of the gifts of Bengalees. Alas ! it could not be maintained by 
them. It was transferred to the Government for management. 
The Indian Association for the Cultivation of Science exhibits its 
honour as a token of Indian philanthrophy* It is still managed 
by Indiaus. Its future is enveloped in dark gloom. Any specula- 
tion is in vain* Oh, dear Sircar ! Will you tell us, how far its 
existence is secured ? Your hope, your aspiration, I may say, 
still rest with it* 

With what happy hit the resemblance of the action of thermo- 
electric currents with that of homoeopathic medicines was 
explained by you. The thermo-electric couple consisting of the 
twisted ends of a copper and an iron wire was the simplest appara- 
tus. The current produced by the red-hot state of the twisted end 
diverted the needle of a galvanometer in a certain direction; 
The white-hot condition reverted the needle, in the opposite 
direction* TW massi ve doseof medicines acts like the red-hot state ; 
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the white heat can be said to resemble the action of the fomceo* 
pabhie medicines* That difference is the distinction between 
Geisler tubes and Crookes tubes. The opposite polarity of action 
explains antipathy and . homoeopathy. Antipathy ordains its 
passage through the positive pole; homoeopathy disdains to 
travel through that way. It takes the negative pole or the 
opposite path. The analogy is with striking resemblances* 
Sometimes analogy is akin to proof. 

There are physicists among us who claim great knowledge 
and discoveries. Is there any one to whom the truths of meat* 
cine and physios revealed with •concomitant force on a durable 
basis ? You grasped and digested the facts of biology, medicine, 
anft physics. The physical and chemical changes are not enough 
to explain the biological metabolism. The ions of homoeopathic 
medicines operate in a way which cannot be well explained in 
the present state of our knowledge. The laboratory experiments 
on med^ines caigiot elucidate their action in the human system* 
Tfie experiments on lower animals generally pervert and divert 
onr energies. The best way to know the actions of medicines 
is by provings and reprovings in different countries and races, 
based on modern science. The only way to know thyself is to 
study the nature of man in relation to that of the lower animals* 
You propounded these facts and insisted for their adoption. 

A survey of the action of homoeopathic medicines made you 
an earnest believer of its* many-sided truths. Those medicines 
should be reproved in the Indian soil. Then and only then, an 
almost unfailing application is possible. As a Nationalist, 
retaining your plain and ordinary dress, you were always anxious 
that our drugs, identical or bearing a similarity with the homoeo- 
pathic medicines of the West, should be prepared in this country. 
They could only be used on the basis of their provings. Several 
tinctures and triturations were made under your direction. 

In your early days, you made several experiments on lower 
animals to know the action of serpent poisons. Your experience 
of the cobra poison has contributed great facility to administer 
its dilutions in cases of cholera with success. But you were 
never satisfied unless its provings could be made in this country. 

Oh, our king, our hero ! If I can write volumes ' to describe 
your inertia. of motion, it will not be equal to the labour you 
performed. Potentiality had lost its charms with you. Kinetic 
energy jvas your favoured domain. Ah, after all, you have left 
us, forsaken us, never to reappear ! We cannot call you dead. 
Your living presence we feel. May your blessings reach us from 
tkatr'Unknown region, in which perhaps you live, and for which 
you had that earnest longing. 
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• EDITOR'S NOTESr 

Jffon&rchs a* Medical Advisory. 

Xing Edward VTI, a » we are all proud to know, has been 
graciously pleased intrare in nostro docto corpore , and is a Fellow 
of both Royal Colleges in England. Though His Majesty is, as 
far as we are awAre, the only monarch who has honoured the 
profession by consenting to be formally enrolled in its ranks, there 
is dt least one precedent in the list of English sovereigns for the 
sympathetic interest which he has always shown in "medicine. 
Fronde says that Henry VIII was one of the best physicians of 
^ii$ time ; with regal'd to this* however, any one who knows what 
physicians in the sixteenth oentuiy were { ,like would be justified 
ix\ saying with Othello, “ That’s not much.” Charles I took an 
intelligent interest in the discoveries of Harvey, and Charles II, 
although he played tricks on the Royal Society, found relief from 
the boredom of politics in scientific experiment. The fvequently 
repeated statement that the Queen of FortugaFis the pdfcsessor of 
a thedical diploma Was officially contradicted in the British Medic/al 
5 trmiti Ah on Her Majesty's behalf some years ago, but at least two 
scions of royal houses at the present day have studied medicine 
And taken their degrees in the same manner as ordinary mortals. 
His Royal Highness Duke Theodore of Bavaria is an ophthalmologist 
of note, and although the vast and varied wardrobe of the 
German Emperor does not, Ve believe, include the robes of a 
£)octor of Medicine, it is understood «that before he ascended the 
thkme be made a special study of throat diseases under a very 
distinguished master, and he may therefore claim to speak with 
some authority as a laryngologist. The great ^Napoleon was fond 
of gibing at his physicians ; but the fact that he himself on occasions 
gftve medical advice seems to suggest that his contempt for thefrn 
may not have been altogether free from professional jealousy. 
Wje are indebted to Dr. Co men ge> of Barcelona,* for the discovery 
of another royal unqualified practitioner in the person of Martin the 
Humane, King of Aragon. In our excellent Spanish contemporary, 
'Revista de Medicina y Cirugia Practical, he gives the text of a letter 
written by that monarch to his eldest son, the King of Sicily, under 
date January 28th, 1 409, which is pi eservecl in the archives of the 
qrown of A i agon. The object of the letter is to impress on the King 
of Sicily the need of precautions for the preservation of his health. In 
particular be is enjoyed to drink water only after it has been boiled 
and allowed to cool He £g also urged tp take certain pills which 
bis royal father se^ds him in a box ; the pills are to be taken on such 
"days' and in such manner as Master Pere Soler, “ our 

ibithftil leecb, * shall consider’ necessary according to the mete- 
orological conditions prevailing in Sicily. The use of water sterilized 
tyy boiling fcr^drinkfrig purpose^ was Recommended by Hippocrates and 
F by other ancient writers. Tn the < Middle Ages it was employed by 
surgeons, notably by Guy de Chauliac, in the washing of wounds with 
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thO view efpre wonting suppuration. Tha pilfe «ont by KmgM artiti . 
to hissoi* appear from another document' discovered by Dr* Opmipge 
in the Barcelona archives to have been those known at that day by 
the .game of Rhases, tho fambna Arabian phyaimans ; ;they were pur- 
gative in character, and had a great reputation as preservatives 
against many diseases*— Brit Med. Journ January 9, 1904, 


The Emission of Blondlot Rays by Nerve Centres. 

Professor A. Gharpentier has continued his researches on the* emis- 
sion of n or Blondlot rays by active nerve tissue. The nerves and 
muscles of the lower animals emit n rays even more actively than 
those of man. The frog serves admirably to demonstrate the fact. 
Its temperature at this season can be kept considerably lower than 
the room temperature, and even then the general laws of the emission 
of n rays are not modified. The n rays and all similar rays emitted 
during physiological action act on all phosphorescent bodied* They 
increase eyen the luminence of the noetic! uca and phosphorescent 
bacilli, s«ch as photobacterium, phosphorescent Speaking generally, 
solids subjected to mechanical pressure generally emits n rays. A 
tendon — tendo Achillas, for example— does not cause any increase in 
luminosity of the test object when its attached muscle contracts. The 
points of insertion of the tendon, however, and the bony points of 
attachment of the tendon do emit rays copiously during muscular 
activity, which subjects them to tension and pressure. The tendons 
themselves contain few nerves, white the points referred to contain 
many nerve endings, and th«jir presence seems to explain the emission* 
of radiations. Compression of a nerve considerably increases its power 
of brightening luminosity, ty>th above and below the point compressed.^ 
If the compression* is prolonged the radiation from the nerve dimini- 
shes. * Peili aps the most interesting observation is the physiological 
emission of n rays by the nerve centres. The whole spinal cord in* 
creases the phosphorescence of the test object, and the effect is greater 
opposite the cervical and lumbar enlargements of the cord. If the 
person examined contracts his arm, the effect is expressed in greater 
activity of radiation of n rays in the cervical enlargement Of the cord. 
It increases also from the cord to the brain. If the muscles of one 
arm only are contracted the illumination is increased most on the 
same side of the cervical enlargement, and higher up the effect can be 
traced on the opposite side, where the nerve impulses cross. To study 
these radiations straight tubes of lead 5 to 10 cm. in length are used. 
One end is applied over the nerve centre ; the other end contains a 
small piece of wood or card covered with a phosphorescent sulphide, 
M. Cliarpentier was able even to looalize the so-called “motor-centres” 
of the cbrbbrum by the rays emitted when they are called into action. 
Even the centre for sjaeech in the region of the 'third left frontal 
convolution was found to, emit more n rays when the person spoke 
eitherjn a high or a low voice. In right-handed people there was no 
corresponding action of the right frontal convolution. It seems that 
eyen the act of attention or mental effort is attended by the omission 
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of ray% which ’increase the phosphorescence* Other centres, for 
writing, movements of arms, and sensory nerves behave similarly* 
Thus it would appear that all nerve centres in action give off more 
n rayp than during repose . — Brik Med . Joum. f January 16, 1904 

Therapeutics of Oat&racta Senilis. 

Dr* Parentean’s fifteen years* experience leads him to emphasize 
the following remedies : 

Cannabis Sativa , — Cataracts following nervous disturbances. 
Psychic degradations or eccentricities of character. Abuse of tobacco, 
alcohol* He is deeply depressed and fears imminent blindness. 

Gausticum . — Cataracts in patients with a past or present history of 
locomotor disturbances, either of paralytic or convulsive nature. <> v 

This remedy accomplished remarkable results in three patients, two 
being afflicted with hemiplegia (cerebral hsemorrh&ge), and the other 
with a painless facial spasm* A dimness, grayish in color, irregular 
and ill-defined, had spread over both eyes. 

Cineraria Maritima . — Deemed by himself of unreliable w&rth, and 
apparently indicated in traumatic cataract and that following lacera- 
tion of the zonule, where it may act favorably. The cataracts are 
whitish, scattered about and accompanied by very rapid obscuration 
of vision* 

He uses this remedy in massive doses, 4-8 drops of 0, within 
. twenty-four hours, and preferably by instillation. 

Conium Macidatum . — Like 1 cannabis sat., adapted to nervous, 
depressed persons. He recalls the case of a hypochondriacal oculist 
with incipient cataract. As long as this remedy was given the 
eloudiness disappeared, only to recur at «qnce on its withdrawal or 
alternation with another remedy. * 

Ledum Palustre . — Especially adapted to gouty persons. A patient 
under his care developed an irido-scleritis of gouty nature, and simul- 
taneously a cloudiness of the lens.* Ledum, prescribed for the former 
condition, to his great surprise, also markedly improved the latter* 
Subsequent results attest to the efficiency of ledum herein. 

NaphthaUn . — According to toxic effects, this remedy appears well 
indicated* Transient improvements only were observed, and he is 
aware of no special indications for it. 

Magnesia Garb . — This remedy has rendered him good services in 
women afflicted with uterine or climacteric disturbances ) likewise 
persons debilitated by severe diseases (cancer, syphilis, gastric or 
hepatic affections, etc.). Emaciation is marked ; the skin earthy, 
parchment-! ike. Two cases of struma exophthalmic*, with cataracts, 
improved encouragingly under the use of mag. carb. 

Natrum Mur . — This remedy, like secale, is regarded by Dr. 
Parentean as his fundamental remedy. He relied implicitly upon 
these two in incipient senile cataract, given either alone or in 
conjunction. 

He gives no special indications, simply mentioning the cataracts to 
belong to the Category of simple senile scleroses, without any deeply 
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underlying constitutional defect or any preceding injury of tbg struc- 
ture of the eye. The appearance of the cataract is typical ; it com- 
mences at the periphery with radial and distinct, though irregular, 
streaks. Vision remains comparatively fair, especially in good light. 
Phosphorus . — An admirable remedy in patients with albuminuria, 
diabetes, heart disease, when haemorrhages have occurred within the 
choroid and retina ; the opacities are more central than peripheral, 
and accompanied by visual disturbances, aggravated by good illumina- 
tion. A case occurring in an aged, gouty, haemorrhoidal patient, 
giving no response to ledum, improved speedily under phos. selected 
for Repeated protracted epistaxis. 

Recede Cornutuvn . — Seoale, like natr. mur., presumably accomplishes 
the best results in cataracts, where the crystalline lenticular dimness 
is dependent upon diminished interfibrillary fluidity here restoring the 
volume t$ a norm of fluidity. Furthermore (like magnesia carb.), it 
seems to* act preferably in women with post-climacteric uterine dis- 
turbances. Differentially, natr. mur. is called for by contracted pupil 
whereas secale presents dilated pupil. 

Senega has found practically no use from his hand, while, on the 
contrary. 

Silica has been frequently employed by him. The indications are : 
Cataracts occurring in desk workers, literary men, who have become 
“rundown” by laborious, persistent work, or, if engrafted, in a 
naturally weak constitution* The head feels heavy, attended by weak 
memory for worefs, vertigo, tinnitus aurium, gastric disturbance, 
h»morrhoid 3 and gouty symptoms at times ; so, also, hectic fever in 
evening or night. Usually the pupils are contracted ; photophobia 
was noted in several cases. 

Sulphur — This remedy apparently sustained the action of natr. 
mur., especially in persons of scrofulous diathesis, with a history of 
cerebro-spinal disturbances, tuberculosis or uterine ailments. The 
general condition seems to be malnutrition. 

Tellurium . — Cataracts following diseases of eyes ; irido-choroiditis, 
glaucoma, retinal detachment, haemorrhages, etc. He claims this 
remedy to possess special values as an absorbent of the infiltration 
in the iris and choroid, tfnd thereby increasing the vitality of the lens 
and favoring retrogression of incipient cloudiness of lens. — Quoted 
from “ Allgeraeine Homceopathische Zeitung " by — Hahnemannian 
Monthly , January, 1904. ' 
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CLINICAL RECORD. 


Indian. 

A CASE OF BRONCHITIS WITH HIGH FEVER. 
Under Ur. Amrita Lai Sircar, f.c.s. 

Reported by Babu Priya Natii Bose. 

A Hindu male child aged 6 years had some functional derange- 
ment of the liver in the month of December, 1902 for which he was 
placed under the old school treatment. In the course of this treat- 
ment he had an attack of fever of a double quotidian type ; then the 
temperature did not rise more than 102 n F and it used to come dtfwn 
to formal. He was better during the months of February and 
March 1903. 

On the night of the 8th of April he was attacked with fever with 
fully developed catarrhal symptoms. On the 6th of April he took 
a cold water bath and complained of ear-ache during the night. 
The family physician was called in on the morning of the 9th who 
detected bronchitis with fever and gave a liniment to bo rubbed over 
the chest and a mixture to be taken every 3 hours. 

The temperature was taken regularly every 3 hours, and it rose 
up to 104-° once at midday and again at midnight. There was a 
frequent cough, sweat during heat, thirst for a large quantity of 
water and delirium during the night. 

10th April morning. He visited anJ declared the condition of the 
lungs better but detected congestion of the throat with tonsilitis and 
weakness of the heart and feared an eruption. Ordered the 
mixture to be taken every 3 hours, and 30 minims of vinum 
gallici to be taken if there bo much perspiration, and gave another 
application for the throat. 


10th April 

1 P.M. 

104.8 


4 P.M. 

104.8 


6 P.M. 

102.6 


9 P.M. 

101 

11th April 

1 A.M, 

104' 


6 A.M. 

102 6 


9 A.M. 

102.2 


This record ehowd that there was no improvement as regards the 
t 3 mperature ; the cough and other symptoms were same as before. 
No stool. Their physician visitel and ordered the same medicines 
to be continued, The temperature maintained throughout 104 6 F. 



Feb. 1,904-3 Clinical Record* 75 

Other symptoms, wore just the satne. Congestion- of liv^r was 
detected. No stool. 


A pill to open the bowels was ordered in 

the evening and the 

following mixture was prescribed to be taken every 3 hours, a dose oi 

which contains 

the following. 


v 

' Liqr am mon citratis 

5* 


— Cinchona Hydrobrom. 

wiii 


Syrup Althae 



Ammon Murias 

gr. i 


Spt. Ether Chloric 

miv 


Tinot. Strophanthus 

mi 


Aqua Auithi ad 5iii. 

' 12th April. 

The temperature varied during the day as follows : 


1-30 i*.m. 104.4 


P} 

• 

4 p.m. 103.0 


Bowels moved once during the day. The 

consulting physician 

after examining the patient declared the case to be of malarial origin 
and ordered the following medicines to be taken every 3 hours. 


B Liqr Ammon Citratis 

3i 


— Cinchona Hydrobrom. 

mii 


Syrup althae * 

m* 


Ammon Murias 

grip 


Spt. Ether # chloric 

niiv 


Tinot. Strophanthus 

mi 


' Liqr. Strychnia Hydrochlor 

mi 


Aqua Auithi 

adjiii 

Mix for one dose. 


12th April 

R Hydrarg. Subchlor 

gr i 


Pil Kliei co 

gr ii 


One pill to be taken once in the evening and another in 
the morning. The following is the record of temperature after these 
medicines : bowels moved twice during the night after administration 
of the pill. 


8 

P.M. 

103.6 

10-30 

P.M. 

103.4 

12-30 

A. M. 

102.2 

4-30 

A.M. 

103. 

6-30 

\ 

A.M. 

102.2 

8-30 

A.M. 

102.8 

m.an 

a \r 

ins'? 


. 13th April 
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n 

1 P.M. 104. 

3 p.m. 103. 

5 p.m. 102.8 

9 p,h. 103.4 

12 p.m. 102.6 

A change of treatment was contemplated and I took tip the charge 
'of the patient and called in Dr. Amrita Lai Sircar for consultation. 

We noticed the following symptoms : Constant thirst, constant cough 
■with expectoration of whitish mucus. Tongue furred, heavily loaded 
with brown coating. Desire for ice. No congestion in the liver, 
slight bronchial rales were detected on the back. Heart slightly weak, 
pulse weak, prostration and no stool on the 13th. Dr. Amrita Lai 
prescribed Ars. 12 and told me to give it at the falling temp, but to 
give a dose of placebo when the fever will rise. 

10 a.m. Ars. Alb. 12 one dose. 

Temp. 1 p.m. 103.4 

4-30 p.m. 102.4 
7-15 p.m. 102 

9 p-m. 101 one dose Ars. A 12 

14th April 11 p.m. 100.2 

15th April 2-30 a.m.‘ 100 

7 a.m. 99.6 °one dose Ain. Alb. 12 
10-30 a.m. 98 , 

1 p.m. 97 

This subnormal temperature continued throughout the day. The 
congh, prostration, thirst and all other symptoms subsided gradually. 

16th April, no medicine ; passed a well formed stool, took bread 
and milk and relished his food ; got back usual appetite. 

17th April, no medicine ; stool healthy and no complaint except 
perspiration and subnormal temperature. 

18th April, no perspiration. 

19th April, doing well. ♦ 

21st April, declared cured. 
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®Um\vtw tom (ftMimsi ^iterator*. 

SOME THOUGHTS CONCERNING THE PRINCIPLES OP 
DRUG MEDICATION. 

BY EDWARD R. SNADER, M.D., PHILADELPHIA. 

( Bead before the Horn* Med. Soc. of th^e State of Pennsylvania, 
September, 1903.) 

When the world was still yoiuig drugs were administered for the cure 
and amelioration of disease conditions. There was something instinctive „ 
in these efforts to use drugs for the modification of maladies, and, being 
thus. ^apparently suggested by an instinctive impulse, it seems more than 
likely that there was underlying truth in the self-born supposition that 
the fruits of the soil and the mineral ingredients of the earth existed for 
some other cogent reasons than were ordinarily evident to the eye and the 
commoner experiences of every day life. 

Since th£ dawn of time the administration of the medicaments we call 
drugs has had an empirical, that is to say, an experimental, basis ; and the 
use of drugs to this day,* no matter how refined may be our imaginings to 
the contrary, are nearly as empirical as when the first herb was employed 
for therapeutic purposes. Much of this empiricism exists of necessity, and 
it will continue to exist until we know more of drugs and the principles 
that govern not only their administration,* but also the supposed methods 
of their actions. Even in the g^are of the nineteenth ceutury's progress, 
and the golden dawn of the twentieth, we almost unconsciously assume 
that we are at the end of knowledge ; that, practically, there is little more 
to be learned about drugs ; and this unconsciously-assumed mental attitude, 
demanding, as it does, most obvious results from the administration of 
durgs, leads to scepticism in regard to the action of drugs. At present, 
therefore our only rule is empiricism ; our only guide, clinical experience. 

In this discussion I assume that drugs act. A cloud of witnesses, in the 
guise of deaths from poisonings, and the thousand times repeated results 
achieved in the sick -chamber, are sufficient attestation of the innate power 
of drugs* That they do not always act as we desire is altogether another 
story. My present contention is simply that drugs act, and that they are, 
properly handled, necessary in the treatment of certain diseases. 

The old woman, with her herb teas, who gives her libations to a sick 
individual because she has found them serviceable, or has been told by 
her grandmother that certain plants were of service in certain cases, is 
more closely related to the modern empiricist with drugs than either the 
ancient lady or the modern doctor dreams of. The physician, it is true, is 
more scientific, and has a wonderful advantage in his side knowledge and 
he has a more accurate, even if still imperfect, knowledge of drug powers 
and of the conditions to which he wishes to oppose drugs, and yet, never- 
theless, at present, every drug prescription is an empirical one. Some 

E 
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preaciiptioh* are lead empirical than other*, hut all are, fed a greater or less 
extent, chargeable with being tinctured with experimentalism. Much of 
good has come down to us from other days from this lay and professional 
empiricism ; but we have not held fast to that which was good, certainly 
not always to the extent that should have characterized a profession who 
must recognize the fact that medicine is not, and, in the nature of things, 
never can be, au exact science. Many therapeutic pearls without price 
have been lost to humanity through carelessness in observation and thro- 
ugh lack of ability to properly observe the effects of drug medication. 
This point is true, no matter upon what supposed principle or ism drugs 
were administered, whether upon the so-called antipathic, homoeopathic, 
isopathic or eclectic, or upon the dictum of some dead and gone dogma 
whose tenets are forgotten. # .* 

The most potent reason for the failure to hold on that which was good 
Was and is that the medical profession is on the lookout for specifics for 
named diseases. A search for specifics is not only irrational, but impossi- 
ble of achievement. There will never be a time in the history of medicine, 
present or to come, when it will be possible to cure or ameliorate every 
given case of a given curable disease with one drug or one combination of 
drugs. It is this search after specifics that is doing more to prevent 
genuine progress in medicine possibly than any other one single factor. 

If we would be successful prescribed of drugs in the treatment of the 
Sick, we must recognize two important and (I think) self-evident facts. 
The first of these facts was giverf: due prominence by Hahnemann, and is 
practiced, more or less consciously, by every practical physician, namely, 
indiitiducditation of the case. It seems to me that no one at all acquainted 
with clinical medicine will deny the utility .of such individualization, and 
yet it is this idea of taking the individual into consideration, as well as 
the disease from which he is suffering, that gives the death-knell to the 
search for universal specifics. We*may and ought to, however, search for 
specifics for morbid conditions,' if we do not for named diseases. This 
theoretic consideration, of course, will not prevent the clinician from first 
employing that drug treatment in a given named disease which has, in the 
va$t majority of Oases of named disease, proved valuable ; but with the 
distinct understanding that the drug is not to be blamed if it fail to give us 
the results we have obtained in other apparently similar cases. If we are 
to be of real service to our patients in the sick-room we must be practical ; 
but we should be quick to recognize the reasons for either the failure or* 
success of a given drug prescription in a given kind of case. 

Another very important conception should always precede the admini- 
stration of a drug. • We must have some sort of an idea of what we intend 
to do with the drug, a working hypothesis, rather than a vague general 
*m>tion that we waut to cure. We must try, then, to know in whatprati- 
culaty or> if that is not possible, in a more general way, by what route, 
we expect the cure to be wrought. We must have some conception of 
'ifoit particular thing we intend the drug to do. The, only possible man- 
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per in ?yhjpb ft drug can act (and this is the second fact, next to the indi- 
vidualization of the case, that most be apprehended by him who would suc- 
cessfully and intelligently apply drugs), for eifchejr good or ill, wh?u 
administered to the sick or well, is by virtue of the inherent power modi- 
fying the function of the cell* All therapeutic endeavours whatsoever called 
by whatever name, given under whatever guise, have this one property in 
common, the ultimate anatomical element, the etU } must respond to the 
stimulus of the administered drug or other therapeutic procedure, or the 
cells must resist the action ; that is, the system, as we call it, a qopgeries 
of cells, reacts against the introduced medicament (when a drug is employed 
therapeutically) and its specific influence over the cells. It matters not 
whether the introduced action be chemical, bacterial, balneological, eleo^ 
tricat or nutritive, or whether the treatment is local, special or general, 
or surgical, every medical procedure depends for its efficacy ( or even its 
failure) upon its ability to destroy or modify the function of the cell. If this 
proposition be admitted, it follws that disease, so far as we are practically 
acquainted with it, is a series of morbid phenomena dependent upon an 
alteration in cell function ; and in order to determine, so far as possible, 
the nature of this alteration in the functions of the cell, we must make a 
diagnosis, of conditions, at least, even if we cannot at the time name the 
disease to which the disorder of functions symptomatically belongs. When 
we have made the diagnosis we obtain an idea of the pathology of the case 
(where the pathology of the malady is known), and this knowledge, furni- 
shed us by pathology, tells us in what manner the normal function of the 
cells has been interfered with # by disease. We are thus often placed in a 
position to know in what manner we can alter cell function, in order to 
bring back normal function, if possible, and, if not possible, in what man- 
ner we can so affdbfc the functions of the remaining healthy cells #3 to 
bring back partial health, or, that failing, if we can call on other cells not 
so profoundly affected to carry on the work of the disabled structures, a 
vicarious state of affairs that must occasionally take place, if we are to 
believe the stories told by onr examinations in the dead house. 'So over- 
whelming are these revelations of the pathologist’s knife that, in some 
instances, we cannot conceive, with the profound cell alterations slwwn on 
the postmortem table, how life could have been so long prolonged save 
upon the theory of a partial vicarious cell action. 

Pathology has been an unquestioned boon to medicine, but we must not 
consider that the science pathology is complete or final, for it is not. We 
are even now, with all the great work that has already been done, on the 
threshhold of. a vast field of knowledge that will come to us as a profession 
with the further development of this science. But, with all the advan- 
ces that it will be possible for pathology to make, with new instruments 
of precision and the still further development of the wonderful studies that 
are now going on in this inviting field, it is self-evident that there are some 
things about disease, no matter how great its development, that pathology 
w 1 never be able to tell us. Pathology of necessity deals only with the 
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material aide of the question of disease phenomena. There is something 
I wot, beside what we call material in this wonderfully-made body of ours. 
A man is a splendid congeries of cells, with an extraordinary and almost 
inconceivable play of diverse, yet harmonious, functions. Yet those cells, 
without what we call life, are naught but a shadow of shades, a dream-like 
empty temple. A congeries of cells is man, hut man is more than a con- 
geries of cells. The force we call life uses the congeries of cells to act 
though, to shine through, as it Were. Mayhap this life force is from 
eternity to eternity. Certain it is that the life force plays through these 
cells, and vivifies and works its will through and by them, possibly like a 
great stream of light shining through a many-hued window. For the pur- 
pose of illustration, we say that some cells may have the function of reject- 
ing only certain kinds of light, and when there is a failure to transmit the 
proper color, owing to changes in the structural function of the cell, patho- 
logy can tell us the character of the change that has taken place that 
prevents the transmission of the function, but it cannot tell you (or it 
can only guess) the change in the life force itself that foriflprly used 
particular group of cells to perform a certain function. Pathology only 
knows that the cell is not what it was, and that if the cell undergoes 
further, so-called, organic change, it will no longer be able to perform its 
function of acting for the life force ; but pathology cannot affirm that be- 
cause the cell is destroyed, therefore, the life force that animated it is also 
destroyed. It can only say, in relation to the life force, that it is dying or 
dead. You may call this life forcfe, this higher force, if you wish, simply a 
more exalted form of matter (in contradistinction to the term spirit), but at 
that such au assumption remains improvable, and hence we can only be 
sure that anything, save certain of the phenomena of t the higher material, 
force (if so it be), is not within the ken of human knowledge, and hence 
is outside the domain of the possible discoveries of pathology. There is, 
then, something about disease that pathology will never tell us. We can 
only justly ask her for more light in the sphere in which she can give us 
light. Most reasoning about pathology mentally assumes that the present 
discoveries are necessarily correct, when our real attitude towards these 
discoveries ought to be tentative. We see the light, but we can only guess 
as to its nature. The sun of discovery may guild a new mountain top and 
leave the hill of yesterday in the shadow for ever. Wo are simply study- 
ing material pathology. Pathology tells you which cog in the life machi- 
nery is Vrrimg, but it cannot tell us about the life steam that runs the en- 
gine. pathology, too, in order not only to discover tissue altera- 

tions, bOt the better to understand the symptomatology of disease } and 
the infe^maiton in this line has been monumental and epoch-making for 
medicine i hut pathology cannot point out to us (perhaps) the changes that 
taku’phft* in cells as the result of the emotions, the truest feelings, the 
keen^it consciousnesses of life. Where, pray, and in what cellB, in what tissue, 
shall we be able to discover the pathology of fear t of anger ? of horror ? 
of joy ? of despair ? Where is the anatomical seat of instinct ? A blood- 
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vessel may swell, atface may pale, or grow red ; but these phenomena ye only 
the outward signals, the manifestations, but not the real change that takes 
place in the cells, if these actions are evolved by the direct mechanical 
action of the cells. Yet we are quick to recognize the emotions as potent 
causative factors of disease. We know in what* part of the brain are seated 
certain cells that apparently have to do with certain mental operations wo 
call thought. But whoever saw a thought ? We can see only its effect. 
Changes in the muscles of the face show fear or joy, or indifference. These 
are the outer showings of thought, which may have a dwelling place in 
the brain cells, but we cannot say just where. We only surmise that 
thought, so far as we know, uses the brain as an instrument. Think a 
moryent of the insane, and the impossibility often of determining the 
lesioft that shuts the sufferer out from the light of reason and love, and 
makes him apparently lower than the beasts of the field. What is the 
pathology of essential insanity? Are we not of necessity, then, shut out 
from the acquisition of very important knowledge, not by the fault of 
pathology 1 but by the limitation of our powers in the investigations into 
the unseen and unseeable mystery that lies back of the visible machine made 
up of the congeries of cells we call man. 

And it is this intricate machine that we, as physicians, try to restore to 
health by the administration of drugs. Is it any wonder that drugs fail 
sometimes ? Is it wise to demand that this intricate machine yield to your 
crude touch as if that touch were a wand of magic ? Considering that we, 
with all we know about medicine and its co-related branches, in reality 
possess little working knowledge, have we any right to be sceptical about 
the action of drugs ? Have we even a right to affirm very strongly that 
they act at all ? Ygs, we have* a right to assume that they act, that is, that 
they c$n produce alterations in the functions of cells, because that fact is 
demonstrable by observing certain phenomena, and because we know that 
other inorganic substances affect cell function. The trouble with most of 
us is, that we want the drugs we administer to act after a manner that we 
have preconceived they should act 

All schools have a right to an existence, for there is much of truth in 
all. Tfo not let us tear our clothes and weep in sac cloth and ashes because 
our particular pet theories are only, to a certatin extent, applicable. We 
are not yet at the end of knowledge in medicine. We are babies, suckl- 
ings. We need not worry whether this or that theory prevails. We can- 
not but believe that, in the end, no matter who wishes to the contrary, the 
trnth will prevail. The truth will prevail, the “ eternal years of God are 
hers.” Our plain duty is to add to the general knowledge of the profession 
of medicine all that we can, in every possible way, so that her great mis- 
sion, the helping of suffering humanity, will be the better fulfilled. For 
the glory of the noblest profession on earth, let us be the evangelists who 
shaU ^reclaim that the good of humanity is our only aim, and not the ex- 
ploitation of any particular creed or ism, but truth, and truth only. 

The administration of drugs for the the cure and amelioration of diseas* 



Sft Principles of Jtrug & Uduafm. $, 

ed conations is «a very important part of oar work a* physicians. Many 
attempts have been made to explain the mode of action of drugs* and the? 
manner in which certain phenomena of disease ate made to disappear or are 
modified* Viewed in the light of our present knowledge of disease and 
the manner of drug application, is there not more than a modicum of truth 
in every system ? Or are these modifications but crude outgrowths of an 
undertying principle that has not yet been shown ? The two most promi- 
nent of these many methods are the so-called homoeopathic and the so-called 
allopathic. Are not these two systems, in many respects, essentially the 
same? Let us see if there are reasons to believe that there is a mutual 
foundation for both practices. Both methods are empirical, and will be 
until medicine is an exact science. We never know when we give a drag 
whether it will act or not, nor do we know what will be the extent of its 
effects until we have observed its action or lack of action. Therefore, the 
administration of a drug, given on any supposed principle of action, is em- 
pirical, that is, experimental. I think it will be conceded that when a 
drug that is active is introduced into the economy it must modify the cells 
of the body or some particular group of cells. We can only expect to 
achieve our results by modifying cell function. We stimulate, we depress 
function, according to our ideas of what particular modification in the 
morbid action of the cells we wish to change in our efforts to bring about 
a cursor an amelioration. I believe that every drug along the plane of its 
action has the power to produce two diametrically opposite states in the func- 
tion of cells* This power is somewhat dependent upon the size of the dose 
and upon the idiosyncrasy of the individual. These two effects are not 
always produced, because it is not desirable to do so, because the drug is 
discontinued, or tor other more or less obvihiw reasons. My contention is 
dimply that drugs have always the power to produce diametrically opposite 
effects, the two convexities of a circle, or the two ends of a plane. Whe- 
ther these two effects are produced by the drug itself, or one effect by the 
reaction of the cells against the drug impulse, I am not prepared to say, 
nor do I think it essential, for my present purpose, that the manner of 
production of these two opposite conditions be established. The fact, if it be 
a fact, -is all I need for my object. It seems to me that there is an abund- 
ance of evidence to prove this dual, or more than dual, action of" drugs, 
in the almost daily instances that come under the eye of the observant 
doctor. Think of the tonic first effects of quinine and the ultimate depres- 
sion; of the stimulant effects of strychnia, its later tetanization of the spi- 
nal cord, and the subsequent relaxation ; of the primary slowing of the 
pube of digitalis, and the latex* quickening ; of* the sedation, of pain with 
morphia, and the sequent torturing neuralgias; of the primary stimulation 
of glandular activities of the iodides, and the later atrophy of the glandular 
structure that was stimulated ; of the .primary tonic effect of arsenic, and 
the subsequent blood degeneration. Instances of the dual action of drugs 
could be multiplied almost indefinitely. Drug affinities for certain groups 
form guides for the selection of that drug when those organs are at 
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fault ; brtt when used fot the cnee of disease it is for the purpose of modi- 
fying the function of the cells for which the drug has affinity* Isfaot this 
dual action of drugs the real basic principle upon which drugs are best 
prescribed? Hahnemann scented the truth of the dual action of drugs 
when he proved them upon the healthy aud then used the symptoms that 
indicated drug-actiou for the purpose of prescribing. Did he not miss half 
the truth with his symptomatic prescribing ? Are we not robbed daily of 
the fruits of clinical experience by a too strict adherence to the method of 
merely symptomatic prescriptions alone ? Is not this method only one-half 
the truth, and illy expressed at that i Symptoms of the subjective sort 
show that the cells are modified, but they only show us one side or an 
angle of the drug picture. Provings, as it were, show us the dress, but hot 
tbcfyeal being beneath the habiliments. Has not homoepathy, by a strict 
adhereuce to symptomatic prescribing, defeated most of the ends for which 
it has striven so strenuously i Undoubtedly, it is an effective way of 
prescribing drugs, but it is not always the most effective. Where known, 
the pathplogy ought always be taken into consideration in a prescription. 
The patdblogy suggests the manner in which drugs are capable of altering, 
or can be made to alter, cell action. I do not decry symptomatic prescrib- 
ing. I wish to amplify it. We must have provings for objective, as 
well as subjective, conditions. The symptomatology gives us the emotional 
side of the picture. We must know both symptomatology and pathology. 
We must prove drugs in the way Ilahuemann did, and then supplement 
those provings with all the investigating means furnished by modern 
methods. The blood, the secretions, the excretions, must be examined. 
We must know all that a drug can do, irrespective of any theoretic consi- 
derations as to how it will act fi.e., according to what principle. But we 
must have the proVings for symptoms, for without them we cannot have the 
lights* and shades of drug-aotiou. Many of the symptoms produced by 
drugs are of such a character that they caunot be referred to any mere 
pathological change now discoverable. A drug may dip down into un- 
known depths and betray an action that caunot be explained upon the 
theory of an anatomical alteration in the cells. A drug, it is possible, may 
touch that life force ^which is so elusive, and may go through the skeleton 
of cells, as it were, into the subconscious life, and act upon centres of 
which we do not as yet dream. We may say, because we do not k$o\v 
better how to describe it, that a given drug acts upon the sensorium* 
Whence those properties of drugs, like that possessed by cannabis indica, that 
produce such weird and unexplainable pictures of. mental activity l Do 
drugs touch the so-called soul ? What we call soul is certainly modified by 
other material influences, why not by drugs ? Even if we cannot give a 
rational explanation for these phenomena, common or uncommon, the 
fact that they occur is a fact, nevertheless. Because ’we do not know the. 
rationale of thfese symptoms we should not be debarred, from making use 
of these phenomena when we employ drugs in the treatment of the sick 
for we know positively, at best, very little as to the veal action of drugs* 
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and we know still less as to the manner in whiph cures are wrought by 
drugs fchen we introduce them into the body. 

We must, prove drugs on animate, and carry it to the lethal extreme. 
Otherwise we can only guess at some of the possible actions of drugs. No 
proving in man has been voluntarily pushed to the production of its ulti- 
mate effects, and hence there is no absolutely correct proving in existence. 
We have, therefore, all along been struggling with partially proven drugs, 
and we have been more or less successf ul in their employment, as has also 
every other school or system, according to their lights. More or less 
successful, I say, for men are not fools, even although they may differ in 
regard to many points in the administration of drugs. Schools could not 
exist for twenty minutes if there was not a rational, or fairly rational, 
ground for that existence ; if they did not secure some apparently good 
results from the administration of drugs. 

I do not deem it necessary here to combat the idea that suggestion, or 
hypnotic influence, is responsible for most of the results we think 
we secure from drugs. Such a position is worse than begging thf\ question. 
While, undoubtedly, the mind, or the influence of the mind of the doctor 
Upon that of the patient, has much to do with certain kinds of success, it 
iB not responsible for the undoubted drug effects produced upon the 
unconscious, the insane, or babes in arms, and we do not all have that 
wonderful influence over our patients that we can make a dropsy disappear 
over night by the process of hypnotization. If we could, we would not 
have to make night calls. We could hypnotize them over night, and make 
their colics take to themselves wings. If we could do these things by sug- 
gesting, I fear we could be justly accused of out-quacking the Christian 
Science brethren, with their one part truth and ninety-nine part error 
theory, and we could go into the “ absent treatment ” with a vengeance, 
particularly in such easy cases as uraemic convulsions, or such a piccadillo 
acTa post-par turn haemorrhage ; and immediately upon the administration 
of any old kind of a drug our reheumatic patients would, with smiles on 
their faces, take up their beds and walk, and bless us besides. At any 
rate, suggestion as a means of treatment, even if fairly successful, is not 
nearly so frequently useful as the giving of drugs, cljpsen with something 
like decent regard for the object to be attained by their administration. 

It seems to me that we, as homoeopaths, have failed to recognize the full 
significance of our suppposed law of cure. It appears to me that there is 
one general law underlying this whole matter of drug administration. We 
have boasted about our law of cure without thinking much about the fact 
that. there is no such thing as a law of cure. 

Although we have, as a medical profession, been studying drugs for years 
we do not to a certainty know how any cure is wrought. The homoeopath 
by SHibatitutlng a drug disease for a natural one, white our 
^dschool friend says .he does it by Utilizing the physiological actions of 
bis medicines. Both are partly right and both are partly wrong. Both 
mdng word#>tu xhake - plain ideas that they entertain about how 
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a drug ac&a ; but no on© actually knencs hern a drug act s, It ta &dminjfjfcered,« 
certain result© follow, but seldom if ever, can these results be traced to 
the font et origo, If the homoeopath gives to a case of simple fever, with * 
ham, bounding pulse, hot skin and anxiety, a dose of aconite, and the 
akin becomes moist, the pulse softer and the fever falls, he declares that 
his cure is wrought by the law of like cures like. Our old school brother 
gives quinine to his case of intermittent fwver and his case recovers, and he 
says that it is because quinine is an anti-pei iodic, $ protoplasmic poison, 
and that it destroys the plasmodia of. malaria, and yet quinine eured 
intermittent fever before it was known that such a thing as the plasmodial 
germ existed in the blood of malarial patients. Drugs affect the function 
of cells, and certain of these results we see, or think we see, iu the 
phenomena that follow the administration of drugs ; but we do not, iq 
reality, know in exactly what way this change in function is wrought^ 
although we see certain alterations in phenomena, but these are the mere 
outer* results of the inuer workiugs of the drug. We cannot tell whether 
the actiou is chemical, electrical, nutritive, or what not. We classify drugs so 
as to indicate, in a general way, the outer aspects of their action. We say 
diaphoretics act on the skin ; we simply know that certain glandular 
structures are more active and the skin moist after their administration, 
and we gu£fes we know the actiou that is taking place in the cells, and in 
many instauces, no doubt, our surmises as to the rationale of the action of 
certain drugs upon the cells is correct. 

J. have asserted that there is no such thing as a law of cure ; that the 
so-called law of similia was a misnomer. The supposed law enunciated 
by Hahnemann is not a law of cure, but a principle of drug selection. The 
method of selecting a drug has uothiug whatever to do with the law or 
method by which a cui'e is wrought. Have we not been mistaken iu 
supposing that the administration of drugs according to the dogma similia 
was tantamount to the evoking of a law of cure ? The cure is wrought ip 
many instances, but not in all. *We were led to the cure by the method of 
selection as^ practiced by the homoeopath. The beneficent change was 
wrought by the manner of selection, but not by virtue of a law of cure, for 
symptomatic prescribing takes in but a small portion of the principle of 
similia t^hat lies at the bottom of the selection. This principle of drug 
selection, wrongly termed a law of cure (and only partially emptoyed by 
homoeopaths to-day), is at the bottom of all drugs administered iuteru&lly, 
no matter by what school. The law or rule of similia, properly understood, 
properly applied, is the greatest principle of drug selection it is possible 
to couceive of iu the present state of our knowledge, and we, as homoeo- 
paths, have beeu recreant to our trust in that we have not fully developed 
it and shown to the world of therapeutics, not that medicine knows nothing 
of drng'prescribing, but that in the despised Jaw of similia lays the secret 
of the fundamental principle that lies at the very foundation of all 
successful drug prescriptions in curable cases. 

Do not tell me that the investigations into the origin of many diseases 
has shown that many maladies are the result of the ravages of certain 
germs and of their products, and hence we must adopt wholly new methods 
of treatment Before you # adopt that view, think for a moment. Is 
aconite less successful in the treatment of pneumonia now than it was when 
we did not know that the pneumococcus is the cause of the disease? 
ts veratrum viride any the less successful in lowering the pulse-rate ? 
Is china; or its alkaloid, any the lees capable of aborting a paroxysm of 
ihtermittetit fever than it was when we knew nothing of the malarial 
Plasmodium?’ 


disease processes) show that, 
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„ . w f hado*co«i& pecdne** more or taa& perfect picture of 

Hie condition lor which they wore prescribed. We hove thought that 
itntflfe W*l rt law Of cam X think it isa principle of drug election, 1 
do pot detract, therefore, from the dignity of the so-called low, add it 
Uto * ild net matter if X did, for we as physicians want to know the truth 
find nothing fault the truth Regarded as a law ef selection, tile field of 
ft* application is infinitely widened, and its importance, fully understood 
and appreciated, will ^ lead to an entire revision of our methods of 
interrogating drugs as to their powers to modify cell function, upon which 
fact their ability to assist the sick solely depends* 

I have frequently claimed that many of the so-called physiological 
drug-actions of the old school were exquisite examples of selection accord- 
ing to similia, and I have been met by the answer that I was wrong, 
forscfoth, because the results were not produced in the so-called homoeo- 
pathic way, but were due to the physiological action of the drug employed* 
My answer is that we do not really know how the alteration id cell 
function takes place, and that we only see the ultimate result, not the 
inner mechanism by which the result is achieved. I have said that all 
drugs have the power to produce two opposite states and conditions, 
either as the direct result of differing dosage of drugs or as the result of 
the reaction of the system against the influence of the drugy and that 
practically, whether as the result directly of the action of the drug or 
the reaction of the cells against it, the position that the opposite condi- 
tions and the intermediate states were produced, could be assumed *as 
correct. This being true, the other proposition, that all known so-called 
specifics showed a similitude to the condition for which they were 
proscribed, is understandable. If we accept the necessity for proving 
drugs Upon human beings and upon animals, in order to secure a picture 
of their possible action, it wll be seen that the rule of similia is every- 
where prevalent in the prescriptions of all schools. The old school man 
prOscriDCS digitalis for a rapid, irregular • action of the heart, because he 
ctoficeives that it is this particular function iu the heart he wants to 
modify, and he expects certain secondary effects to follow. The narrow 
homoeopath who will not see that drugs have two. ends to a plane of 
action, or rather a circle of action, any part of which is a certain phase of 
a disease picture, condemns the old school method as physiological, and 
then he prescribes h*is digitalis for a # slow pulse, and finds that the pulse- 
rate quickens and he calls his action homoeopathic. Both were homoeo- 
path* and both were allopaths when they made the prescription, if viewed 
l tf a narrow sense. 

* How much simpler the conception of the action of drugs becomes 
When we take the so-called law of cure, similia, as a method of selecting 
drugs, and say nothing about how the cure is wrought, for none of us 
know, Or can know that* Many of our local applications are employed 
on the principle of similia as a selecting formula. The action of heat is 
primarily to dilate the tissues, and subsequently to contract* and cold to 
^primarily contract, and secondarily to dilate, and we utilise both these 
.phassmofwater temperature, and we are following the similia method of 
'Selection when we doit. Takng all the possibilities of drug-action into 
vnOtoSidswition, we can play along any part of the plane (or circle* if you 
llikw itha^tidaa faster)* and* uhderatandiu# what we want to do with 
fort* (Mb *W «*4 an4 how mu& 

- Biodifyia* the 4o*ag» of , the .(Jrufl^w* we *» action. . 

U UB i -»• dvug* fo» (*i|wre, hutoM pf> keowlfldge to 

know how to soli them, and what dose to use, when to repeat wa m to 


them, and what dose to use, when to r^at* wbe** jto 
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Ijeould, J tto^ infinitely multiply )exa*D|4i«JU«s|>ratiiig thefact that 
tbe no^rlying aiftoeiffe of drug selection istpe spelled law of fritniHe. 
Toil er yourselyes, however, fcy taking up $he catena medica of any 
school and noting the similitude to either the symptomatology or 
known pathology of disease, See that the drugs employed have the power! 
to produce somewhat similar pbenamenaio*the maladies for which they 
are prescribed. $ 

My principal contention is, that drugs have a two-fold, aye/more than 
a two-fold, action ; that they, or the reaction of the system against them, 
produce precisely opposite states and conditions, of the body cells, and 
that any phase of this action may be made the basis of a drug prescription, 
on the principle, not of like cures like, but that a similitude of symptoms or 
states forms the basis for the selection of the curative drug . 

A drug selected according to its similitude to a case may act by inducing 
equilibrium in function, and equilibrium of function, the happy medium 
between exaltation and depression of activities, ought to approximate, 
normality. A drug, properly given, establishes this equilibrium, no matter 
whether we hit at it in what is called the homoeopathic or the allopathic 
method. A failure to appreciate the fact that a drug has a variety of actions 
from the moment of its entrance into the system, and that regulated dosage 
or individual idiosyncrasy determines the effect along the plane of its 
action, and that whatever its starting point, it has the power of ultimately 
reaching the opposite state of action, has robbed the homoeopath of far 
more than half his ability to successfully prescribe, and has also deprived 
the so-called regular from the magnificent drug effects secured by his 
homoeopathic brother. ^ 

Drugs affect certain cells or groups of cells in a particular manner ; that 
is to say, their function is obviously altered, and this phase can be 
utilized in prescribing, as well as its opposite, or even middle effect. 

I think, therefore, that most of the effective prescriptions of drugs^ by 
either isopaths, homceopaths^allopaths or eclectics, show that there is a 
similitude between the disease picture, or rather some phase of the disease 
picture, and the administered anedicine alters cell action in such a manner 
that a return toward health # is promoted. True, cells may have to be 
altered in many ways before, in acute disease, complete health fe restored 
in curable cases ; but, nevertheless, there is in every intelligent. prescription 
a similitude between the phase of the disease successfully prescribed for and 
the resultant move toward a restoration of cell equilibrium. Even in 
nature’s attempt to cure, in the so-called self-limited diseases, whether she 
do so by the development of a phagocytosis or an antitoxin, she endeavours 
to produee the very opposite of the diseased picture, and, while neither 
She nor the drug always succeed in producing the very opposite picture, 
the whole tendency of nature, and of drugs, is to go toward the opposite 
side of the prevailing condition.; and mostly equilibrium, and not the 
opposite condition, is produced, and equilibrium is relative health. 

Drugs prescribed at either ead of a disease picture produce the best 
results, not when the opposite condition is induced, but when they tend 
toward the opposite and induce equilibrium. 

To my mind the interpretation of the so-called law of cure as a prin- 
ciple of drug Selection, of almost universal applicability, and the recognition 
by the homoeopath that his purely symptomatic prescriptions only embrace 
half the truth at the foundation of the possible cure, end the recognition 
by all schools of the fact of the relationship of drug prescribing to a 
similitude in the symptoms and states produced by drugs, will lead to the 
development of a materia medica that will ultimately, with the hearty 
co-operation of all schools, to incalculably important results in the sys- 
tematizing of our present vague and uncertain observations of drug- 
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action, and will Jfctfd to make a rational posotog y. If similia be accepted 
as a bafcs upon which a remedy miy be selected, * because baye 

shown a power of thedtug to act upon the tissUe-c^IIs that Kav^ produced 
the symptoms* we will be at the beginning of a new and glorious era in 
the progress of medicine. Come, “ let us reason together. ,> — JETaAweman- 
nian Monthly, December, 1903. 
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MEETING OF THE CALCUTTA HAHNEMANN SOCIETY 
ON THE DEATH OF DR. MAHENDRA LAL 

SIRCAR, THE FOUNDEF? PRESIDENT. 

• * 

Pursuant to the notice issued by Dr. Akshya Kumar Datta, 
Secretary to the Calcutta Hahnemann Society, a special 
general meeting of the society was held in the hall of the 
Indian Association for the Cultivation of Science, on the 6th 
of March 1904, in memory of Dr. Mahendra Lai Sircar, the 
late Founder-President of the society. There was a large 
and influential gathering, the friends and admirers of the late 
doctor and almost all the homoeopathic practitioners of the 
town and its suburbs being present. 

Raja Peary Mohun Mukherjee, being unanimously voted 
tb 1 the chair, made a* brief remark on the late Dr. Sircar, 
and then asked Dr, Akshya Kumar Datta to read his address, 
t Dr. Datta then 1 addressed the meeting thus >— 

Dea^'Brethrbn, Colleagues, and Friends, 

* I deem.it hardly necessary to make any apology for having 
invited you to-day tp this meeting. For, l fully believe* that 
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the sentiments expressed in the formal notice issued for 

convening this meeting will fend an echo in the heart of every 
person present here. Hence, I look upon this gathering as 
the result of a spontaneous outburst of feelings, well suited 
to solemnize this mournful occasion. But as a brother's tears 
claim a brother's presence, it is natural that you would kindly 
respond to my feeble cry. I thank you, brethren, most heartily 
for this response of yours. Then, again, the sentiment that 
four pleasures become greater when there are two to enjoy, 
and burdens lighter when there are two to bear,' is almost 
instinctive in man, and finds expression even among the lower 
animals. I doubt not that some such sentiment has moved 
every one of us to come here. In expressing our°«mental 
agony to one another, we mean only to lighten our hearts, to 
a certain extent, of the heavy calamity that has overwhelmed 
us all by the sudden death of our revered chief. 

Born amidst scenes of simple country life, an orphan 
from childhood, innocent, . mild, and always methodical 
in his habits, he grew up, through infinite vicissitudes of 
fortune, into an intelligent and educated youth, fired with 
the ambition, — indeed, the most ‘laudable ambition, — 
“ of acquiring wisdom y which, according to Carlyle, is 
u sound appreciation and just decision as to all the objects 
u that come round you, and the habit of behaving with justice, 
“ candour, clear insight, and loyal adherence to fact. Great 
“ is wisdom. Infinite is the value of wisdom. It cannot be 
“ exaggerated ; it is the highest achievement of man : blessed 
“ he that getteth understanding** * * If that is a 

u failure, all is failurfe ” 

This longing after wisdom led him to the inevitable habit 
of study and observation of Nature. His mental culture and 
discipline were precise, methodical, and scientific. He became 
ah jaraent ai\d inveterate seeker after truth, the natural 
sequences of a logically formed mind. In seeking truth at 
'the bottom of ail natural phenomena, he adopted the existing 
fpe'ans of experiment and observation, 'whence he imbibed 
| IjSadecp love of Science. Educated as a man of medicine* 
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im habits of study and his inherent love of troth; led hinrf& 
examine and review the then-existing condition of his profes- 
sional knowledge* As the inevitable* result of such dxarminat 
tion and study, he grew dissatisfied and disgusted with the 
modes and methods of the dominant school of medicine. The 
first note of dissent and distrust, which he sounded t<f the ear 
pf the profession, was embodied in his celebrated pamphlet 
entitled On the supposed uncertainty in Medical Scienito. 
Ha saw with the clear eye of wisdom that the whole fabric of 
the old system of medicine was simply based upon hypotheses, 
assumptions, and dogmas, which could not bear the light of 
logic aad truth. The growing distrust in his profession 
began to prey upon his mind. He became impatient 
for truth. He found it at last. The dawn of a gloriods 
career appeared in his mental vision. Homoeopathy opened 
out to him a new vista of truth. It was providential' v TimW 
alone disclosed that his conversion to the new systerib? 
of medicine was an e[>och in the history of the medical 
profession in this country under British rule. I need hardly 
dwell upon the enormous self-sacrifice he had to make, and 
the persecution and privations he had to undergo, in conse- 
quence of his sudden change of faith. Months and years 
rolled by till his cry in the wilderness was feebly heard by a 
few intelligent men of his country, chiefly among the laity.' 
But the sincerity of his conviction alone bore him through 
all his miseries till, like a faithful knighfe of truth, arfned 
with the 6 word of courage and the shield of prudence,' he 
silenced all his adversaries and established the reign of 
law in the domain of medicine. Friends and foes* alike 
admired his glorious triumph over time-honoured ignorance 
and deep-rooted prejudice. It is nearly half a century ago 
that the light of truth illuminated his mind,~truth which is 
the golden chain that knits the terrestrial with the celestial, 
that sets the seal of heaven on the things of' this * earth *amd 
stamps them to immortality/* He eotdd then foresee, Irkea 
$eer, the coming system of medicine and the true ^ system* rfor 
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the , coming races of the. Civilized world. ? Acting up' to his 
conviction, it was he who raised Homceopathy to its present 
dignified position. It was he who optfhed oat a new field, 
created a new market, as it were, for the honest, unostenta- 
tious . work to be undertaken by a hew generation of faithful 
adherents to the tenets of Hahnemann. As a great physician 
of his time, his humanity, charity, and kindness for the sick 
and the distressed of every nationality, creed, and colour, will 
ever be remembered and cherished by a grateful people. The 
benefits of his sound medical advice and his gratuitous distri- 
bution of medicines to the sick, were freely availed of by 
those for whom they were intended, continuously for about 
forty years. He successfully edited a medical journal in a 
’ liberal spirit, for more than forty years, and his contributions 
to the literature of medicine were both varied and original. 
His own love of Science animated him with the laudable 
desire of disseminating a knowledge of Science, by cheap 
and popular means, amongst his countrymen who then badly 
stood in need of it. “The Indian Association for the Cultiva- 
tion of Science” is the fruit of that love. His life was 


consecrated to the cause? of his country, and he always 
identified himself with every public movement undertaken in 
the interests of his countrymen. His sincerity and candour, 
bis, love of truth and knowledge, his patriotism and large- 
heartedness, and, above all, his courage and capacity for 
work, mark him out as one who must be placed in the ‘very 
forefront of his generation. How greatly do we miss to-day 
in this haH his venerable figure, his cheerful countenance 
always animated by zeal and energy, his . bright penetrating 
eyes beaming with intelligence, his broad forehead/ . the 
favourite seat of philosophic calm 1 All these combined to 
.impart ja classic aspect, to that noble figure. - His eloquent 
yoieeff though . silent to-day, has left behind:; it an .undying 
•4ebp within the walls of this sacred buildings His ■ useful 
$|beer is now at an end here. It has pleased heaven to call 
IpA, away to higher and sublimer spheres of activity* ... 
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% While bitterly bemoaning hisrjossr we could not, till now, 
realize our peculiarly painful situation. We are yet a small 
body of Homoeopathic practitioners, with inequality of culture 
and capabilities, scattered all over the country, isolated from 
one another, eking out a precarious livelihood against 
immense odds and difficulties and prejudices very hard to die, 
in the midst of the contempt and ridicule of the members of 
the dominant school of medicine, without the sympathy and 
support of the public at large and of the Government as well. 
It is only to-day that we painfully realize the gap that has 
been made in our midst. The central wedge and the key- 
stone 9f the arch that held the whole fabric intact is lost. 
Without a central governing body or an authoritative society,* 
without a college or hospital worth-naming, a journal faith- 
fully representing the cause of Homoeopathy in this country, 
what is our position to-day, and what would betide us at no 
distant future, if we fail to act more vigorously than ever in 
the absence of our great leader ? 

In him we have lost a faithful guide, a true representative, 
a wise instructor, a kijad* friend and well-wisher. He was, in 
fact, the all-important link of unity amongst ourselves, the 
arbiter of all our little disputes, and the final court of appeal 
for settling our differences and doubts. In short, he was the 
one soul we could look up to for help and wise counsel in 
times of danger and difficulty. Such was the man that has 
just* passed away, and such being our deplorable condition, 
we have met to-day to lament our loss. We record here our 
sense of the great loss which the country has sustained in 
general, and our profession in particular, by this melancholy 
event. Let our heart-felt sympathy, and sincere condolence, 
go out to the sorrowing widow in the depth of her solitary 
misery, and console to some extent his only son, our worthy 
colleague, Doctor Amrita Lai Sircar, and cheer up a little 
bevy' of grand-children and other worthy relatives immediately 
Connected with his household. 

It behove# now to devise how best to cherish and 
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perpetuate his sacred memory armoogst ourselves. r^.Whras 
lour number is; poorer still is the length of our/ptirse. , Sven 
if %e venture upon any' material embodiment of obr grief at 
this moment of impulse* I am afraid, it will greatly fall short 
4>f,tbe measure which can satisfy our Hearts, Nevertheless, 
we may hope to derive some consolation from the great 
prospect that, sooner or later, larger associations and meetings 
of our countrymen will take up the cause and devise means 
(Or .preserving the grateful memory of the illustrious individual 
who has passed away, in far more suitable forms. For Our- 
selves, the best way to show our deep regard and esteem* for 
him, is to adopt, in life and practice, some of the high traits 
cf his character and the noble example he has left to us. 

Now, brethren, as his faithful followers, it is our duty to 
maintain the continuity of his life's great work. It is high 
time that we should unite in a body. To use an anatomical 
phrase, let us first unite and then ossify. However small our 
number, unity will give us strength. As physicians, we should 
cultivate that broad-hearted sympathy and love of humanity 
which distinguished the character of < *oi^ great leader. If we 
ate to be animated by a zeal for truth, and energy for qoble 
work, we must educate ourselves properly for following in 
his steps. It is only capable men that always walk in broader 
paths of duty and self-sacrifice. Let us sink all petty jealousies 
and selfish motives, all love of lucre and desire for false fame, 
in one supreme consideration, viz*> that of maintaining the 
dignity of the Homoeopathic ptofession before the eyes of 
the public. For unless we can command the respect and 
confidence of the public, , all individual efforts will go for 
nothing. If we join together in a closely united body, with 
capacity fpr good and noble work, we shall surely command 
$1$* respect and confidence of the public and ultimately win 
the sympathy and support of our liberal Government To 
this epdf we must be animated by a spirit of sincerity 
of confidence in pne another, for in that^ase, we shall 
one another better and understand one another's wants 
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and abilities, short-comings and weaknesses. Then with an 
open .heart: we. shall; -be able to help one another and trjr to 
rectify and remedy one another's defects with every means 
at our disposal. It will then atone be possible for us to work 
with light and friendly hearts conjointly for the good of the 
profession and of the public at large. It is high time, brethren, 
that we should proclaim, from house-tops, with the forcefulness 
at our command, the reign of law and truth in the domaift-of 
medicine. 


The following resolutions were then proposed and carried 
unanimously : — 

First , — -That this meeting desire to record their deep 
sense of the profound loss the country has sustained in 
general, and the medical profession in particular, by the 
lamented death of Doctor Mahendra Lai Sircar, late President 

of the Hahnemann Society of Calcutta, 

$ 

Second , — That this meeting tender {heir heartfelt sympathy 
and sincere condolence to his family in their sad bereavement. 

'Third , — That this meeting propose to form a small com- 
mittee, with power to add to their number, for the purpose Of 
collecting funds, with a view to perpetuate the memory of 
doctor Sircar in some suitable form. 

When the first resolution was put to the meeting the 
whole assembly stood up and expressed their unanimity by 
observing a solemn silence. 
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COMMON DISEASES AND THEIR TREATMENT* 

i. Abscess comprehending Inflammation, 
Suppuration and Ulceration. 

Abscess is generally the middle link in the connective 
chain of occurrences known as Inflammation, Suppuration, 
and Ulceration. The three stages are so intimately connected 
with each other that their separate consideration does pot 
actually convey the importance of the whole process. The 
value of the therapeutic administration of the new school is that 
if medicines are used in proper time beginning with ttye early 
stage of inflammation, most of the cases do not undergo 
the suppurative process, but absorption of inflammatory 
exudation takes place. The old school try to hasten suppura- 
tion, protracting the disease to an indefinite length of time. 

The lancet is almost their only method of cure. There 
are a class of medical practitioners who largely resort to 
indigenous drugs to reduce inflammation. The want of 
methodical knowledge does not contribute to their desir- 
able success for which they earnestly strive. Mpstly 
Homoeopathy and a little of Kaviraji and Yunani, have 
given them the impetus of ma'king improvement in their 
healing art. The tension of suppuration being relieved, either 
of itself or by knife, is necessarily followed by ulceration. 

The dreadful iodoform, iodol, or some other preparation 
of like nature, is used with a fashionable vanity which puts 
SanchO' Panza into the 6hade. The modern evolution of or- 
thodox allopathy is mostly an undigested heteropathy. 

Cases are not rare where the external application of 
iodoform has produced gangrene. The danger of amputa- 
tion. ufas averted by the use of Homoeopathic medicines. ;it 
is a curious fact that no allowance is made for the respective 
spheres of' Iodoform, Carbolic acid or Boracic acid. .These three 
MO taken to be easily convertible into one another. Any one 
Of them may be used according to the easy choice of the 
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practitioner. A worse distressing instance of misapplication 
is rarely observed, * 1 ' 

A few homoeopathic practitioners ilnreasonahly follow this 
bid practice quite against the principle they have adopted. 
It is not my purpose to show their innumerable mistakes. I 
would rather be content to describe the therapeutic- uses 
which tend to a successful result 

Inflammation is derived from Lat, Inflammo , to set dn 
fire. It is “a morbid state of the whole or any part of the 
system, characterized by heat, redness, and pain, owing to the 
stoppage of function in the microscopic elements of the in* 
volved tissue or to changes in the blood vessels and blood, 
resulting in the exudation of liquor sanguinis , with per- 
meation of white blood corpuscles, without rupture of the 
vessels, into the contiguous parts, or to altered condition 
of the tissue, so that inflammation is an extremely complex 
process with excessive exudation, terminating favourably in 
resolution, when the abnormal process ceases and recovery 
ensues, or going to various degrees of ulceration and 
suppuration, induratioij, and mortification/' 

It is an established fact that inflammation may be produced 
by a wound without breaking the continuity of the affected 
tissue. In this case the tissue containing the bloodvessels 
and nerves suffer an internal injury without any external 
manifestation of a like nature. The outward symptoms are 
heat,* swelling, redness and pain. In other cases there Is a 
slight injury in the epidermis, or it may have extended* inside 
the dermal layer. The external manifestation is so trivial that 
the importance of the little separation of the tissues is 
entirety overlooked. „ Through this abrasion or wound, in- 
finitely small particles of irritating substances, with Or 
without micro-organisms enter to produce* the complicated 
phenomenon Of inflammation and which may subsequently 
lead "to* suppuration , A distant absorption of microbes or 
ether irritating substances may lead- to deep seated inflamma- 
tions of glands or other internal organs, etfe. A regular 

8 
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systematic survey is not possible in the absence of crttieal 
research on the various kinds of inflammations affecting the 
different kinds of tissues. After all, it may be said that the 
therapeutic administration of medicines depends on many 
doubtful assumptions. 

Inflammation concerning a small space and without deep 
seated extention may be taken to be of a* very ordinary 
type, in case the injury to the skin be absent. Resolution 
may take place without any external application or internal 
administration of medicine. For all purposes, it is consider- 
ed safe to resort to therapeutic use, which may favour reso- 
lution even in bad cases. Chronic inflammation may either 
lead to abscess or resolve itself. 

TREATMENT OF INFLAMMATION. 

Aeon. Nap. is a medicine for congestion and inflam- 
mation when it results in fever. Tension alone does not 
convey the proper idea in describing the action of Aconite. 
The inflammation of internal organs requires Aconite for 
preliminary administration, if it is , unattended with any 
injury.. Cold alone may be the cause, without the inter- 
ference of any morbid material. Even irritation of foreign 
substances may be checked by the timely administration of 
this medicine. ' Septic absorption should be treated at the 
beginning by Aco. In the Materia Medica and Therapeutics 
by Hempel and Arndt, the following observation occurs : 4 

“In all acute diseases which are ushered in by a true 
inflammatory stage, aconite is generally the first remedy 
indicated. It makes no difference in what part this inflam- 
matory process is going on, whether in the meningeal <nem- 
branes, the organs of special sense, the muscles, serous or 
mucous tissues, the glandular system or any of the internal 
vinceg* Whenever the local disturbance is accompanied 
by hard and bounding pulse, dry and hot skin, coated 

< 3 £ty£.»dry tongue, restlessness, thirst, and if the (patient bad 
f atperienced a more or less marked chilli previous to the 
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supervention of the, febrile reaction, aeonite is< .0 be 
carefully studied as a possible curativeagerit.” 

It cannot be doubted that the above observation is very 
valuable. But I venture to say that; the absence of full, hardy 
bounding pulse, dry and^ hot skin, coated and dry tongue, 
restlessness and thirst is not a contra-indication of Aconite. 
In fact, severaltcases have been cured in the beginning of any 
kind of inflammation without the accompanying symptoms. I 

m 

Guernsey says : — 

w We think of Aeon, in sudden inflammation, especially 
if caused by cold, dry air , suppressing exhalations of the 
body.” 

Then, there is the pain of Aeon. Clarke writes: — 

"Aeon, is one of the great pain remedies, vying with cham. 
and coffee a in the intensity of the pain it causes. Pains are. 
intolerable, driving to desperation. The pains of Acon. exe 
tearing, cutting; are attended with restlessness ; accompanied 
by numbness, tingling, *or formication. Aeon, cannot bear 
the pain, cannot bear fro be touched, cannot bear to be 
covered.” 

Another pertinent remark occurs in Hempel and Arndt 
with regard to sprain. They say: “In sprains, homoeo- 
pathic physicians generally use arnica, although aconite is 
most frequently required in order to scatter the sanguineous 
congestion consequent upon a sprain. For this purpose, 
aconite may be used both internally and externally ; internal- 
ly in the attenuated form, and externally irom twenty-frvd to 
thirty drops of the strong tincture in eight table-spoonfuls of 
water.” 

*'• My experience is in accordance Avifch the above remarks, 
Which clearly define the use : of arnica and aconite in sprains 
-and > contused ■ wounds/ : The external application is possible 
where' iheskih- remains uninjured otherwise it cauies ptfin. 
Tftfe* administration of aeon, is aided by the following symp- 
. tpinfi ,s 1 swelling And .bUrflfn-g heat 1 Of . WCtfrrded' ’ partcV ‘ red. 
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hot, swollen aad.-sfainUg skin with violent pain <; pain and 
swelling of internal organs* - » 

It cannot be doubted that the extended and judicious use 
of Aeon. WtU help us in ijrve ceasing our sphere of usefulness in 
either localised pr diffused inflammation of traumatic or non- 
traumatic origin. 

Ac&n. Ferox . — The difference between the, Napellus and 
Ferox not only lies in their habitation but also to their pecu- 
liarity of structure and action. The Napellus is largely used 
in European systems of practice. The Ferox holds that place 
with Kavijrajes and Yunani practitioners. It ip a curious fact 
that in India both of them are largely available. Western 
Himalaya produces the Napellus. The Eastern portion 
of the same mountain is the home of the Ferox. In 
Calcutta, the Napellus is supplied from Simla and the neigh- 
bouring mountains. The Ferox mostly comes from Eastern 
Nepal, where a regular trade exists. In the Simla bazar, the 
Napellus is known as Mitha Zahar ( fail ), Katbish 
and Ban-balnag (QO *Tfa). F rom' that place I procured a 
good pupply of the root, which has given me a strong tincture 
as useful as that procured from Europe. The Ferox can amply 
be found in the Indian bazars. It is known as Mitha Zahar (fail 
But the specific name is bachnag or valsyanag ( fffOt’l, 
fVflOfa), The term nag or serpent is used to convey the idea 
of poison. Aconitum Lycoctonum is sold at Lahore, where 
it cpmes from Kashmir and known as Lahori bachnab. 

The difference of action between the Ferox and Napellus 
fa marked- 


Charke says - 

i.’tfMsr-FewX' developed burning pains in greater intensity 
alkaloid (aconitine) ;,na«re intense mental activity 
i-lM^'ed ,by greater, depression,. - The' Aconite note of un- 
durabiUty of suffering .,«a»y marked. Aiunety h«d f*ae«ef 
paralysis of respiratory musple® i obliged to 
MP wfefe feead.festiog.QO pafemslpf hands.” 
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Tingling and burning ofthe-toiigue on the application 
of the toother tincture are mostly significant. They are 
worse in the Ferox than in the Napeflusv In fact, those symp* 
toms generally help to distinguish the F eroxfromthe NapeHus* 
There is a marked distinction in the pathogenesii of both. ' ' 

I take the following from Clarke with regard to the* Ferox : 

u Formication spread over whole body, least noticeable 
on parts that had been cold ; worse or excited by change . 

of temperature or motion It caused a painful -unrest 

so that he could not possibly lie quietly more than a : few 

minutes Benumbed sensation, as if he had on gloves ; on 

pinching cheeks no pain felt ; seemed to walk on woollen 
carpets.” 

The affection of the nerves making them rather insensible to 
pain is a marked feature. The application of the Ferox in 
contused wound or other inflammations of nerves is valuable 
where there are no great heat, redness and acuteness of pain. 

In chronic or cold inflammations with or without threatening 
suppuration, is its proper sphere of activity. It can also have a 
place where the deadening sensation of a part of the body has 
not disappeared long after a wound or a sprain having under- 
gone many treatments. I have used the Ferox as an internal 
and external remedy in several kinds of inflammations, includ- 
ing those affecting glands and other organs. The parallel lines 
of usefulness of the Ferox and Napellus will be better 
comprehended than at present, by a systematic proving 
of the Ferox, and the administration of both in wounds and 
other inflammations. Ir many instances they are serviceable 
on the failure of Arnica, Hypericum or Ledum. It has become 
almost a pernicious habit to increase the number of medicines 
4 a our Materia Medica, and not to, define the proper sphere 
of the old and tried remedies which remains unsettled. We 
.are. unconsciously following the footsteps of the orthodox 
systFro and like them creating a blunderbuss. 

Actea racemosa — has useful action on injuries Of T V the * 
spine. The following case is from Hoyne >~ u {Sp*rtal ; Con- 
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gestion from a Railroad Injury.} ” H. V., aged t wenty, single, 
was admitted to the hospital December 7, 1876 One year 
ago, was crushed between two cars, the bumpers catching 
him in 4 he left hypochondriac and inferior mammary regions* 
He did not think the injury would end seriously, and allowed 
it to go without treatment. He now complains of very 
severe pain and hyperaesthesia of the whole left side ag- 
gravated by lifting, but relieved by walking about. A slight 
step on the leg induces severe cramps, and simply touching 
htm on the breast over the cardiac region, will almost imme- 
diately bring on a fit of crying ; has pain commencing on the 
cardiac region and extending downward, sometimes sharp, 
twitching pains in the lower extremeties, which extend up- 
ward. On passing the finger along the spinous processes of 
the vertebrae, we find extensive sensitiveness from the fourth 
dorsal vertebra to the sacrum. Has some headache; bowels 
regular ; but the stool causes some pain. Sleeps only two or 
three hours, each night, and the little rest he does get is 
taken in a chair. Has not been in bed! for nine or ten months. 
As Soon as he attempts to he down, he is taken with severe 
cramps, which are unrelieved until he rises and moves about. 
Pulse 76 ; temperature 98^ ; Arn 30. December 8. No 
better ; changed prescription fo Cimicif. rac. 20O. 10th 
Improving. 13th. Is gaining rapidly. 15th. Went to bed last 
night after considerable urging and slept soundly for twelve 
hours, which was the first sleep he enjoyed in bed for over 
ten months. January 18. Continued going under Cimicif. 
rac* aoo, alone and was this day discharged cured. Dr. B. G. 
Carleton.” . 

Aethusa Cynap . has a significant feature fn producing 
chvonjtC inflammation of the eyes with swelling o>f the meibo- 
mian glands. - . 

Agaricui Muse. produces various kinds of pains *lue to 
localised congestion and inflammation. Of it I find in Hem pel 
itftd' Attidt the following : * 

4 / *Jrhe pains which the fungus has developed in our 
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process are very peculiar. Beside the pains of a rheumatic 
character, such as tearing, or drawing-tearing pains, we note 
stinging or sticking pains, as if splinters wei\e sticking under 
the skin or in the part ; the record reads that these pains 
sometimes seem to proceed from thousands of such sharp 
points ; they seem to have been more particularly felt in the 
deltoid rrjusclds and in the cheeks. ^ 

Another set of pains are tensive pains with a feeling as 
if the muscles had been strained ; this pain, when affecting 
the scalp, causes a sensation as if this organ were adhering 
more lightly to the scalp. Dislocation pains are felt in the 
deltoid inuscles in the hip joint, etc. Burning pains are like- 
wise caused by this agent, more particularly in the region 
of the spinal cord, in the hypogastrium, in the fauce$.” 

Prickings in the liver and spleen have led to its use in 
hepatitis and splenitis giving rise to sharp needle like pains. 
In spleen the sharp shootings occur during and after inspira- 
tion. Clarke writes : 

“ Agar . is a spleen medicine, causing stitch in the sides, 
and it has cured stitch* in runners, enabling them to run 
further.” 

Agaricus has another characteristic of producing pain as 
if pierced by ice-cold needles, ft is the opposite of Ars. 
whose prickings come as if from hot needles. 

“At the same time rpany symptoms of intense coldness are 
produced : cold and blue ; sensations as if touched with ice, 
or ice-cold needles. All the symptoms of frostbite or 
chilblains (itching, redness, an*d burning). Somewhat allied 
to chilblains is bunion, for which Agar . has been found 
specific by many practitioners.” 

The pains in the body and joints, like bruised sensation 
render a similarity with' Aco., Arnica, Eupatorium perf., etc. 

Agnus has bruised sensation all over, and Sprains dtte to 
lifting heavy weights. It has cured sprains with the mental 
condition of greast melancholy and despairing sadness; 

Allium cepa produces a peculiar kind of pain in nerves 
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as the result of amputation or injuries, Allen writes of 
it thus i 

u This drug has been used for neuralgias following 
amputations or injuries of nerves, characterised by fine, 
thread-like pains, shooting, but not burning like those of 
arsenic/' 

In Hempel and Arndt, I find the following : 

“ Dr. Helmuth recommends its use in Neuralgia of the 
Stump, and relates the case of a man who suffered intensely 
from this difficulty. After taking various remedies with great 
perseverence his attention was accidentally caused to a similar 
case cured by eating onions. He immediately procured three 
large ones and ate them. He continued this treatment for 
several days, and was able to sleep every night Then his 
physician thought of trying allium cepa, and prescribed the 
tincture with almost the same effect, which was continued until 
the cure was completed. (Am. Homoeopathist , April, 1878).” 

A case from Hoyne : — “ (Traumatic Sciatica after Ampu- 
tation.) Amputation of lower third of thigh, made necessary 
by the results of an abscess in the popliteal space Union 
by first intention followed and everything proceeded most 
favourably up to the point of complete restoration of health, 
except a neuralgic condition of the* sciatic nerve, which has 
been involved in the abscess. A burning, stinging pain began 
to be felt running up the thigh and down to the sole of the 
foot as soon as the abscess began to form * it increased in 
severity, and was not relieved by amputation. There was no 
sleep or rest. The patient became desperate, aud no proper 
relief was given by any of the remedies administered, except 
from half-drachm doses of Amm . muriat . Nearly three 
months after the operation, the patient picked up a scrap of 
printed paper, and his eye met a little paragraph, on raw onion 
m neuralgia. He resolved to try it, and ate a whole one at 
the bed time. All pain immediately ceased, and he slept 
quietly that night. Allium 2po was given without effect, but 
ten drops of the tincture w^ere taken for two day#, since 
which there has been no pain. Dr. C. S. Shelton.” 

The common red onion has cured whitlow of fingers. 
Painful affections, of the fingers about the nails, and red 
tunning up the arm are the principal indications. In 
the painful finger is sometimes covered with bruised 
to relieve the suffering, The medicine is specially ' 
applicable in panaritia of lying-in females having the same 
of red streaks running up the arm W’hich are very 


(To be continued f 
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The Late Major A. E Grant, IM S. 

A medical man of great promise who had chosen India for his 
career, and who intended during the remainder of his Hfe to work 
mainly at prevention of disease as better than cure* has suddenly 
passed away from our midst. We give below a short account of 
his life's history for the example it teaches. - , 

Major Grant was born in India on the 17th of August 1862. 
His early associations were with the Indian Army of the Madras Presi- 
dency to which his father was attached. He received his final educa-f 
tion in the University of Edinburgh where he took his degree iti- 
1886* After receiving his training in hygiene and patholgy in the 
Army Medical School at Netley, lie entered the Indian Medical Ser- 
vice in 1888. For the first two years he was employed on military 
duty. He was then appointed to act as second Physician at the 
Madras General Hospital and Professor of Hygiene at the Medical 
College, This post he held for ten years, and it was there that 
he distinguished himself as a learned and accomplished physician 
and a scientific and active hygienist. u To his lectures at the College 
he devoted the greatest care and his clinical teaching in the wards 
was most systematic.” He was essentially a gentleman in the best 
sense of the term and lie retained throughout his life the independ- 
ence of character he displayed in his student days. With his students 
he was very popular arid had gained both their trust and respect. 
He had also the confidence of his native patients, to whom he always 
showed his kindness and sympathy. “ It was whilst lecturing on 
hygiene that he set himself to revise Kings' Madras Manual of 
Hygiene, the first volume* of which he published in his own name as 
the htdian Manual of Hygiene ; the second volume, a large part of 
which exists in manuscript, he unfortunately did not live to complete. 
He was an ardent advocate of original research, and was watching 
with the deepest interest the development of the Tata scheme in 
India.” The last appointment lie held was that of Sanitary Commis- 
sioner with the Government of Madras. His tastes were strongly 
in the (jirection of hygiene and he liad a great mind to devote his 
whole time and thoughts to that subject. His health began to fail 
when on duty with the Malaria Conference of Nagpore two years 
ago. He died in England of Glycosuria on the 13th December last 
at the eally age of forty-one. 

We join with the •British Medical, Journal , from which the above 
information has been mainly extracted, in deploring the great loss 
which India has sustained at the premature death <?f such a man. Dr. 
Grant had almost all the elements required in a scientific hygienist. He 
had received a good general and medical education in Scotland, had in- 
iependence of character from his school boy days, was popular with hie 
itudentS^aud patients, whether European or Native, was a successful 
fiiysician very strict in matters of diet and the various other resource* 
>f therapeutic^, had a strong predilection for hygiene, was possessed of 
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a versatile mind and took the deepest interest in original researches 
and in\he cultivation of the physical sciences in general. He was 
thoroughly acquainted with sanitary science, and “with the mode of its 
application to the preservation of health under every possible variety 
of circumstances and character.” Dr. Grant’s death at the early age 
of 41, has deprived India and the scientific medical world in general, 
of a valuable worker almost at the very threshold of his career. 


Dr. Sircar's Seventieth Anniversary. 

We thank the editor of the Homeopathic World for the kind 
notice taken by him of the seventieth anniversary of Dr Sit car. It 
was never dreamt that this happy celebration will so sooq be 
followed by his death. We are thankful to God that we could 
celebrate that anniversary. 


Treatment of Burns. 1 

“ Ten grains of menthol in one ounce of distillate of witch-hazel ” 
according to the Hanemanian Monthly of February, “relieves the pain 
of a bum in one minute. It may be applied upon guaze dressing.” 

Instead of mixing menthol with witch-hazel a sepaiate trial 
of menthol in water or rectified spirits may be made to give us an 
exact idea of the action of menthol. The covering of the burnt 
part >vith boracic acid ointment gives the patient better relief 
than many other kinds of treatment. The prefeieuee <>f the future 
medicine will lie in the immediate lessening of the sufleiing. 


Pathology versus Symptomatology. 

Dr. Turner gives an interesting case in the New England Medical 
Gaaette of January, showing the priority of position of pathology as 
distinguished from symptomatology. 

“ Early in August 1901, I was consulted by Mr. . He 

was then fifty-nine years old, of medium height, weight psually 
one hundred ninety-five pounds, complexion dark, but skin and 
sclerae of good color. 

In the army (Civil War) he had malaria with quinine ad infini- 
tum, but has since been well, until five or six years ago, %hen he 
began to have some gastric irritability, at irregular times, with 
attacks of gradually increasing distress, the sensation of a ball in the 
stomach, and, finally, after four or five days vomiting of much 
partly digested food* gave him relief. No history of blood in the vomifcns 
was obtained. During these attacks some vertigo (Sic ). With some 
oftha, early ones he was jaundiced. 

, * * * * * # * # 

Jteeh remedies as sepia, mix vomica, colocynthis, lycopodium, rhus 
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toxicodendron, dtascorea and cuprum metallicum, deemed mdicjftted at 
various times, hut all failed to give more than temporary respite.” 

There were temporary reliefs from some of these medicines, but 
they could not give him a permanent cure. Dr. Turner at last 
thought, that it was a case of lead poisoning, and the gums showed 
the blue line. He gave plumbum metallicum 3x which alleviated the 
pain gradually never to return. 


Limit of MedicallPreatment. 

In the Hahnemannian Monthly for February, Dr. Higgins cites 
the following case, to show the province of medicine as opposed to 
that of surgery. 

<# We once saw a case of pleural effusion treated for weeks 
with bry. and apis. high. Finally, after the case was hopeless, 
thoracentesis was resorted to and a quart of pus removed. We 
are willing to admit that a pleural effusion will disappear sometimes 
under homoeopathic treatment. It will do so under old school treat- 
ment also, but if it doesn’t show evidence of subsiding in two or 
three weeks it is fool-hardy to persist in such treatment longer. 
We firmly believe had the above case been operated after two or 
three weeks of unsuccessful treatment, the patient’s life would have 
been saved. The doctor’s enthusiasm for homoeopathy and high 
potencies robbed him of his * horse sense.’ If he had an abscess of 
the thigh he would have advised incision and drainage. As far as 
treatment is concerned, what difference is there between an abscess 
of the thigh and one of the pleural cavity ] Common sense tells us 
they demand the same treatment/’ 

Some of the homoeopathic practitioners forget pathological indi- 
cations so much that theythink it possible to do everything by medi- 
cine. We were once informed of a case of inordinate irritation of the 
stomach due to accidental swallowing of a few artificial teeth which 
were attached together. Some enthusiastic homoeopaths tried many 
medicines, but in vain. The man, an earnest believer of homoeopathy, 
at last died. Our informant, a medical man, was horrified at this 
treatment. A surgical operation, perhaps, could have saved him. The 
truth of the proverb, save me from my friends, was painfully verified 
in this case. 


r Microbe of Delhi Boil. 

Major C. Donovan, I.M.S., writes in the Indian Medical Gazette 
for March thus : 

u I have received a letter from Mons. Mesnil of the Institute 
Pasteur, Paris, to the effect that a protozoan very like Piropl&sma 
Donovani, Laveran and Mesnil, has been found in tropical ulcer. 

I give Mons. Mesnil’s words in original ; ( Un American! 
J. H. Weight, vient de decrize. (The Journal of Medical research , 
November, 1903, Journal of Cutaneous Diseases , January 1904.) 
dans lea frottes des coupes du bouton d’ Alps (tropical ulcer*— 
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Aleppo boil) uu protozoaire ressemblant extremement au Piroplasma 
Donovttni. Oe Protozoaire est ties abondant dans les cellules qui 
constituent V infiltration du Bouton.” 

This letter bears' the date, February 2nd. On the 15 th February 
he again writes : 

“ Since sending in my letter to you anent * Delhi Boil*, I have 
found Piroplasma Donovani, in scrapings from small ulcers on the 
knee of a case suffering from Piroplasmosis. The ulcers /were 
caused most probably by the itch acarus (Sarcoptes Scabiei), any way 
the patient was covered witlf itch. This skin affection with small 
ulcers I have noticed on several of my cases infected with Piroplasma. 
Is the sarcoptes an intermediary host? Dr. J. H. Wright, Boston, has 
very kindly sent me a reprint of his article ‘Protozoa in case of Tropi- 
cal Dicer (Delhi Boil), in the Journal of Medical Research for 
December 1903, and the plates therein depict organisms identical 
with itiine.” 

Major Donovan raises an important question, what relation does 
Sarcoptes bear to Piroplasma? The identity of Piroplasma has been 
established. But that does not elucidate the connection of Sarcoptes 
with Piroplasma. Whether they are the same, identical or different 
protozoa has yet to be discovered. 


Horrible Polypharmacy. 


The Indian Medical Gazette of March, supplies us with the follow- 
ing fashionable prescription for plague 4 of the orthodox school. The 
multiplicity of medicines in one mixture with its several addendas 
and corrigendas is the rage of the day^ Not plague alone but all 
other diseases are liable to be treated in tli& v wonderful way. 


u Prescription for Plague 

R. Spt. Ether Nitrosi 
' Ammo. Chloride 
Tincfc. Cincho. Com. 

Mag. Sulph... 

Pot. Nitres... 

Tinct. Digitalis 
Tinct. Nucis Vomica 
Spt. Ammo. Aro. 

Spt. Vini Gallici 
Spt. Chloroform 
Aqua Anethi 
Aqua Mentha Pip. ad 

' „ fi half or one hour until' fever is reduced, 
nsqwtf : VbCqur : this will cause profuse perspiration and redness of 
^yj^^tninish. 

emplaqtrum hydrargyri over the bubo and after two hours, 
hot applications of linseed poultices every half hour 


and 
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If the mixture on the first dose causes ringing in ears and profuse 
saliva and tears in eyes, and burning in the tongue the patieflt will 
surely recover. 

If it occurs on second dose the patient will recover with difficulty. 
If three doses produce no effect, i. e. f no Abatement of fever, no 
purge, etc., the case will be fatal. 

Buboes to be opened when ripe : raw should not be disturbed. 

Tinct. Iodine in one or two minims doses recommended and may 
be added at the discretion of the Medical Officer when the plagpe is 
of a Pneumonic type.” 

Our contemporary remarks, 

u An example of the way in which European Medical treatment 
gets discredited in the East, and the unreliability of the statistics on 
numerous vaunted modes of treatment. This blunderbuss prescription 
given verbatim et literatim was evolved by an Indian Practitioner, 
and was, or is still, much in vogue in the Central Provinces. It has 
been frequently prescribed for people suffering from ordinary ‘ fever/ 
and on t^eir recovery they were cited as examples of recovery from 
plague under this particular treatment.” 

This kind of prescription for the treatment of plague is not 
confined to the Central Provinces alone, but we have also met 
with similar prescriptions* even here in Calcutta. 

In Calcutta, from April 1898 to March 1903, a period of five 
years, the official statistics have enumerated 38,921 attacks and 
36,107 deaths. The difference between these two figures, 2,814 cases, 
includes unknown results and recoveries. The proportion of cures 
within these five years comes* to about 7 per cent. 


Over-Eating. 

The Homeopathic World of January takes the following letter 
from the Daily Telegraph : 

“Sir, — ‘A Man of Fifty' in your issue of to-day, says that he 
eats for breakfast a mutton chop, two poached eggs, two rolls, six 
slices of toast, butter, marmalade, three cups of coffee, and three 
banan&s, and that he feels faint by eleven o'clock, and eats again 
heavily at one o’clock. 

It was my good fortune, as a civil engineer in India, to see the 
coolies of the North of India, at work on irrigation and railway 
construction. They work hard and well ten hours a day in very 
cold and excessively hot weather, and are men of good physical 
development. Jt. is not till their day’s work is finished that they 
take their first and only heavy meal. During the day they will 
now and then eat a few parched peas, their one real meal in the 
evening consisting of wh eaten chapatties, dal (a food like the 
lentil) condiments, butter, milk, and if available, a little vege- 
table or fruit By the great majority no flesh food is eaten. 

It would appear that their great strength is due to the fact 
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that they do* not fritter it away in disposing of ar lot of unnecessary 
food. They do not become fkint at eleven o’clock. 

I am, Sir, Yours faithfully, 

Brighton, November 30, Aflred C. Newcomb.” 

Another letter follows : 

u Some three years ago like your ‘Man of Fifty/ I was in the 
habit of eating a big breakfast meat, eggs, buttered rolls, etc., 
likewise a large lunch, afternoon tea, and a good dinner, and 
weighed over 12 at. I took plenty of exercise, # too, but found I 
was getting very short-winded, and was not much good going 
uphill at any pace. Since then I have cut my breakfast down to 
an egg or two, a couple of pieces of dry toast, and a little marma- 
lade, one large cup of tea, no butter or sugar, and only atfout a 

teaspoonful of milk. For lunch a piece of toast and a slice of 
lean meat, or small bit of cheese and a whisky and soda (weak), about 
five o’clock a couple of cups of tea and perhaps a piece of cake or 

a dry biscuit or two. Dinner, a little fish, and any medtt, poultry 

or game ; no soup, no sweets, no potatoes ; claret or a whisky and 
soda to drink. I hunt two days a week, sometimes three, and 
ride about every other day on different horses, sometimes giving 
them a training gallop. I fill up odd lime bicycling, but don’t 
walk much if I can help it. Now I only weigh 10 st. 8 lbs, 
and am as fit as a fiddle ; before I used to get heart burn and 
indigestion. I may say I eat plenty of green vegetables, tomatoes 
apples, etc., generally get up about 7 o’clock and go to bed about 
11-30 or 12, and smoke in moderation.” 0 

The broad fact is, in Europe the t people are mostly over-fed. 
In India the general pressure of poverty makf-s the inhabitants 
under-fed. The cases of coolies cited by Mr/New come are exceptions. 
There are cases of over-eating in India but they are rarely met with. 
One of our neighbours became bulky from over-eating. That state of 
his health prevented hiiu from taking any active labour. He 
gradually reduced the quantity of his rice, dal and vegetables, 
and betook to Murhi , a kind of fried rice. Now he is sufficiently 
active and can easily take a walk of four miles or more. His 
former dyspeptic condition has vanished with his reduction of diet. 

Our experience teaches also that above fifty a man must reduce the 
quantity of his diet and live more upon vegetables than meat. The 
evening meal ought to be as light as possible to help digestion during 
the night, the period of inactivity and rest. 


' Yoga and Hypnotism* 

Tfti practice of yoga, or mystical self-discipline, is common all 
oVe# JBkdia and is undisguisedly advocated by American occultists, 
odysteriously, by their English imitators. ' From the 
L view of scientific psychology the practice is simply a quaint 
of inducing the hypnotic state and as such deserves the study 
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of all those medical men who number among their patients hysterical 
believers in the doctrines of the late Maclaine Blavatsky. The # effect 
of practising yoga must be at least had for the nerves and injurious 
to the still unborn descendants of its practitioners. As described 
in the Brahma vadin it consists at present of f$ur species — Mantra- 
Laya-, Raja*-, and Hatha-yoga. A pious person, possibly an Eddyite, 
follows XI antra-yoga by repeatedly pronouncing some word and 
concentrating all his mind upon it In Laya-yoga all the thoughts 
are concentrated on one thing or the idea of it, so that we becpme 
mystically one with it Raja-yoga consists in holding the breath and 
consequently, as the Hindu yogis believe, in controlling the mind. 
Hatha-yoga is even more frankly hypnotic and its object — concen- ( 
tration — is obtained by sitting for hours in a cramped attitude or 
Bimply by squinting. The cramped attitudes of Indian yogis, which 
are maintained by some during a lifetime, have become proverbial. 
In a different spirit and in a more graceful manner artists’ models 
may be described as unconscious followers of Hatha-yoga. Trilby 
was such # and her creator, Du Manner, had much to say on the 
subject of mesmerism as induced by posing in one attitude in an 
artist’s studio. Squinting with determination at the tip of the nose 
is a method much recommended by the yogis who doubtless see 
nothing comic in the act. ♦ But they practise other similar contri- 
vances. The great aim is to hypnotise. Thus English followers 
of neo-buddhism have told us that they are in the habit of clearing 
the mind as far as possible of all ideas or thoughts. Among begin- 
ners this is attempted on a fasting stomach for about five minutes 
before breakfast. It must l|e an easier process for adepts than for 
the laity who at most, unlike the little girl in Punchy usually think 
not so much of “ nothing M as* of “ things to think about.” — Lancet , 

Feb. 20, 1904. * 


Muscle and Nerve Rays. 

Thebe would appear to be no longer any doubt that rays are 
given off by active muscle and nerves, for the observations made by 
M. Clmrpentier have been completely confirmed by Dr, Hugh 
Walsham and Mr. Leslie Miller who have sent a communication 
upon the subject. Thesq gentlemen point out that experiments are 
remarkably easy to perform and are absolutely convincing as to 
the actual existence of the rays. These emanations from the 
human body and their effect upon a fluorescent screen were first 
observed by M. Charpentier while studying Blondlot’s rays (the 
so called “ n ” rays). When certain conditions are observed there 
is no difficulty in obtaining confirmation of M. Charpenticr’s observa- 
tions and the most satisfactory procedure is as follows. The screens 
are prepared with hexagonal zino blende which is placed in the form 
of a very thin film on thin paper, gold-beater’s skin, or thin celluloid. 
The screen is excited by exposing it to the ultra-violet rays, sun- 
light, or, better still, magnesium light. The fluorescent light of 
the screen is then allowed to die away until it has reached the steady 
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stage. At this point if a muscle in a state of contraction, as, for 
example, the contracting abductor and adductor pollicis of the thumb, 
be placed underneath the fluorescent screen it will be seen to 
brighten perceptibly. We have inspected photographic plates which 
demonstrate this intensifying effect of muscle and nerve rays upon 
the fluorescence of the screen. — Lancet, Feb. 20, 1904. 


The Relation of the Rays to Vision. 

A new department of physiology seems likely to be , opened up 
through the discovery of Blondlot’s “ n ” rays which appear to pbiy 
an important role in regard to various manifestations of vital activi- 
ty. Several scientific observers have been working at the relation 
of the “ n n rays to vision and Blondlot has observed that the eye 
is itself a source of the rays and also that the sensitiveness of this 
organ tu light is augmented under their influence. M. Augustin 
Oharpentier has carried the investigation a step further and has 
tried the effect of directing the rays upon the brain through the 
skulL Stimulation in the way, especially of the region of the angu- 
lar gyrus, produces a sensation of luminosity. Changes in the 
pupils can also be brought about by introducing the region of the 
corpora quadrigemina into the path of the rays or by acting upon the 
medulla through the agency of a source of the “ n ” rays placed over 
the cervical spine. It is probable, therefore, that the “ n ” rays 
which accompany ordinary light waves^ are in part responsible for 
the phenomena of vision and in a recent communication to the 
Societe de Biologie M. Bohn has ingeniously applied this hypothesis 
to explain why fresh water and marine afcsjjnals ^adhere to the irres- 
pective habitats. In some experiments on Nereis he found that 
while the animal when kept in sea water swims about actively in 
the light, in darkness it falls to the bottom of the vessel and crawls 
there sluggishly. A similar change takes place when Nereis passes 
from salt water to fresh — e.g., as in entering the mouth of a stream — 
its activity ceases and it is then carried out to sea again. M. Bohn 
suggests that the relatively dormant condition has the same essential 
origin in the two cases and is to be attributed to the cuttftig off 
of the “ n ” rays, on the one hand by removal of the source of light 
and on the other through the inability of the rays to pass through 
fresh water. — Lancet , Feb. 27, 1904. 


The Etiology of Leprosy. 

, have now received a copy of a special report by Dr, George 

'medical officer of health of the Transvaal, entitled “ Fish 
^^ Jfceprosy ” (Government Printing Works, Pretoria, 1903). Dr* 

1 >r does hot agree with Mr. Hutchinson that eating of decotn- 
or imperfectly cured flsh is the chief cause of the prevalence 'of 
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leprosy. In, support of his view he points ant that leprosy ie&itly; 
common in Basutoland. He thinks that it is probable that th$ 
disease, was introduced amongst the Bjasutos by, the Hottentots bpfc 
he argues that it does not follow that the source of infection was 
cured fish. He considers such an occurrence : most improbable 
because the Basuto in his own land does not eat fish ; he never 
fishes ; and will not eat fish given to him by others. Dr. Turner 
gives a table showing the proportion of cases of leprosy amongst the 
different races reported at the census of 1901 in the Cape' Cplony. 
It is shown that excepting those of European race the Kaffir is 
the least affected, then in order comes the Malay, the most frequently 
attacked being the Hottentot. Yet the Malay is essentially a fish-* 
eater in whose hands the catching and M washing ” of fish chiefly 
rest. # Dr. Turner argues that if the theory regarding the etiologir 
oal influence of cured fish were true leprosy should be most prevalent 
amongst the Malays 1 ; but. as he has pointed out, such is not the 
c«ise. Probably the white man eats fish more frequently than doe* 
any other class of the population, with the exception of the Malay* 
yet he suffers least of all. A table is given showing the number 
and percentage of the patients in the Pretoria Leper Asylum on 
July 31st 1902, and indicating those who had eaten fish before be^ 
coming lepers, the kind of fish consumed, and the variety of leprosy 
from which they suffered. The facts with regard to the white and 
coloured races are interesting. 95 per cent, of the white patients 
had eaten fish and 45 per cent, bad partaken of cured fish. Amongst 
the coloured races only 30 per cent, had ever tasted fish of any 
sort and only 10 per cent, oufed fish, aud there was this result, a* 
shown by the statistics, that there were fewer cases of leprosy in 
the asylum amongst those who had habitually eaten fish than amongst 
those who had net. Tj^se observations would seem to disprove 
the theory enunciated by Mr. Hutchinson and it will be interesting 
to observe whether Dr. Turner’s conclusions are supported by other 
authorities. — Lancet , Feb. 27, 1904. 


Renal Hematuria Produced by Terebene. 

The attack now to be described was not the first of .the kind 
which the patient had experienced, for at Wei-Hai WeP in July, 
1902, he suffered to a slight extent from the same symptoms after 
taking three minims of il terebene ” out of the same bottle. He 
did not pay much attention to the matter and the effects passed away 
in .a few days. 

"The history of the present attack was as follows : The patient, 
aged 34 years, got wet through at Shanghai on tbo night of April 
27th, 1903. On the evening of the 28th be felt ill, took five 
minims , of “ terebene ” on a piece of sugar at 8-30 p.m., and slept 
well. On the morning of the 30th he passed the usual amount of 
urine and towards the eveuing he noticed his urine turning red. 
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Since the 30th . the urine was red and it was wofst on May 3rd, 
He cafhe to see me on the morning of the 4th . His temperature 
was then 99 -8°F., and his , pulse-rate was 94. He complained of 
pain in the sniall of the back and the neck of the bladder, with 
frequent micturition. The urine after standing for five minutes 
Was of a fairly bright colour throughout, " The deposit at the bottom 
of the glass consisted of numerous tiny bright-red blood clots. It 
contained albumin aud under the microscope numerous blood cor- 
puscles Were seen. 

After standing for six hours the urine showed three layers in 
a glass six inches high. The lowest layer, one in<*h deep, consisted 
of a thick pinkish-white deposit containing numerous blood cells; 
the middle layer, four inches deep, consisted of a turbidity of a pink- 
ish white colour, also containing- numerous blood cells ; th$ top 
layer, one inch thick, was of clear red-stained fluid, with very few 
blood cells. On the 5th his temperature was normal and he passed 
43 ounces of urine from 6 p.m. on the 4th to 6 p.m. on the 5th. The 
urine was now not nearly so blight as before ; it contained less 
deposit and no clots. 

From the 6th onwards he passed plenty of urine, the blood in 
which steadily diminished. He remained in bed and on losv diet until 
the evening of the 9th when his temperature rose to 99*6° and his 
pulse-rate to iOO. His face, trunk, and extremities were thickly 
covered with a most pronounced urticarial rash, the wheals being 
exceedingly large. The dermatitis caused oedema of the eyelids and 
face so that it might at fir^t sight have been taken for the onset of an 
acute attack of Bright’s disease. I co^ld not trace this attack to 
any error in diet ; it lasted two days and then entirely disappeared. 
On the 13th there was no albumin in *the urine. On the 15th the 
urine was alkaline, with no deposit, no phosphates on heating, and 
no albumin. The patient was then discharged to duty and as some 
an&mia Was present an organic salt of quinine and iron was given. 
On the 21st the urine was alkaline and of a bright amber colour; 
it deposited phosphates on heating but there was no albumin. 

The treatment consisted of rest in bed and milk diet without 
solid food. Barley water was also given and ice was applied to the 
perineum. 

It is difficult to say whether this was a case of renal h«fnaturia 
or what is called “strangury” (haemorrhage from the neck of the 
bladder). As the blood was uniformly mixed with tbp urine and 
as the urine was of a bright red colour and contained clots I think 
that the haemorrhage was from the kidneys. The pain at the neck 
of the Bladder might have been due to irritation from urine. The 
drug which produced these effects was clear in colour with a taste 
pf turpentine hut Scented and of a syrupy consistence. It was pur- 
skaaed at Brompton, near Chatham, and wasjabelled “pure terebene.” 
*the dose to be taken was not mentioned on the label. There was 
no return of the symptoms during at least the ensuing three mouths. 

H.M.S. Alacrity , China Station. — Lancet , March 5, 1904. 
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Therapeutic Massage* 

Carla Colombo (Gatz. Med. tialiimtt, , December 17th, 1903) gives 
en account of numerous experiments oh the effect of massage, and 
deduces from them the following conclusions : (!) After massage of 
the muscles there is always a rise of blood pressure, which is greater 
or less according to the greater or less extent of the body surface to 
which the massage has been applied (except when the abdominal 
surface has been massaged). (2) The increase of pressure is found in 
all energetic forms of massage of the muscles, varying in degree 
according to the ‘method employed : With deep friction, from 65 
mm. to 100 mm. of mercury ; with kneading, from 63 mm. to 105 
mm. of mercury ; with percussion, from 65 mm. to 115 mm. of 
mercury. After percussion the increase of blood pressure reaches 
the highest point, but the subsequent change from this high pres- 
sure to normal limits comes more quickly after percussion than after 
deep friction or kneading. (3) Light and gentle massage in the form 
of stroking and vibrations provokes a very slight increase of blood 
pressure, sometimes almost imperceptible. This is more noticeable 
in massage of the muscles of the limbs and back than in abdominal 
massage. (4) Mixed massage of the muscles of the limbs and of the 
back, followed energetically with all the manipulations (deep friction* 
^Heading, and percussion), produces a rise of blood pressure (from 
64 mru. to 100 mm. of mercury) which lasts for a considerably longer 
time than that caused by any one of the methods used separately. 
This elevation does not reach beyond that caused by percussion alone, 
(5) Energetic massage of the Abdomen always causes a distinct lower- 
ing of the blood pressure (from 65 mm. to 50 mm. of mei*cury) what- 
ever form of massage is emplbyed. (6) The effect of mixed general 
massage, extended over frifb whole surface of the body (limbs, back, 
thorax; and abdomen) and applied energetically with all the masso- 
therapeutic manipulatiohs (deep friction, kneading, stroking and 
permission) are complex and vary according to whether the massage of 
the abdomen precedes or follows that of the muscles of other regions. 
In both cases there is a moderate rise of blood pressure (from 60 mm. 
to 85 mm. or 95 mm. of mercury) which returns gradually to normal 
limits jn the first case, and in the second case falls suddenly (to 75 
mm. of mercury) before becoming normal. (7) The pulse, the res- 
piration, and the rectal temperature follow in every case an opposite 
course, but with an intensity proportional to that of blood pressure. 
The more the blood pressure rises the more the pulse frequency, the 
rate of respiration, and the rectal temperature diminish and vice 
versa . There is, however, an exception to this rule in the case of 
gentle massage (stroking and vibrations) to . whatever part is 
applied, whether to thp abdomen or to the muscles. In this case 
there is an increase of pulse-frequency, of respiration-rate, and of 
rectal temperature, although the blood pressure is raised . — Brit Med . 
Jouri I, Jan. 16, 1904. 
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AH EarlyPhanaacopceia. 

A VfiUY interesting old volume has been submitted to Us for 
indfpectinn by Messrs. Morgan, Marshal, and Co., of Queen Victoria- 
street. It is a quarto cdpy of the Pharmacopoeia dated 1677. The 
nataeofthe original owner is written on a blank page within tie 
cover, u William Shaw, 1678.” and below this appears the name of 
u 8er*jn. Blake Wills, 1866 ” with the note, u Saved from destruc- 
tion.* After the title-page, pharmacopoeia Collegii Regalis Londiwi, 
is k page Of dedication to King Charles II., k< Dji Gratia Angliac 
Scotife, Francisa, et Hiberniee Monarch©.” Then follow four pages 
of A dedicatory letter to James L, which is evidently a reprint from 
an earlier Pharmacopoeia. The Raines of the President, Fellows, 
Honorary Fellows, Candidates, and Licentiates are printed, the Chris- 
tian names in most instances being Latinised, though some are left 
in familiar English form such as Thomas, Samuel, Daniel, Nathan, 
Elisha, and Nathanael ( sic ). Sir George Ent was the President 
when this Pharmacopoeia was issued, but amongst the Fellows here 
enumerated are to be found the names of no less than 15 presidents 
of the Royal College of Physicians. Apart from this claim to 
distinction, maiiy of the names are of individual interest ; thus we 
find the Marquis of Dorchester, who presented his library to the 
Rbynl College of Physicians ; Francis Glisson, whose name is 
perpetuated in Glisson’s capsule ; and Nathan Paget, who was an 
intimate friend of Milton and was intrusted with the responsible 
task of Selecting a wife for the blinj} poet. William Sydenham 
is to be found amongst the Permissi or Licentiates, from which 
class he never emerged. It would, be interesting to compare 
the list of simples included in thi^ volum© with that at 
present official but this would involve much labour and would not, 
perhaps, tend to edification. It would be easy to express surprise 
it the credulity displayed in the lengthy list of animals and substances 
Of animal origin employed in the past but an uneasy doubt as to the 
Opinion of posterity with regard to some modern articles leads to 
humility and charity. More interesting occupation might be found 
in noting the frequent mention of drugs which are still commonly 
prescribed and to which experimental work has been able to ascribe 
definite pharmacological actions. None will regret that the Phar- 
macopoeia of modem times is constructed upon more simple lines. 
Polyphardaby was rampant in 1677, as may be seen in the formula 
for u Theriaca Andromachi,” which contains between 60 and 70 
different articles, with the direction, “ Misce secundum artem.” 
Several other copies of the pharmacopoeia of this date are known in 
tfbtfiSrim and in private collections but some differ in having a 
longeilist Of booksellers on the title-page and in the correction of a 
j^isyr|pt,on p.207, here rendered 309. The copy before us is in 
gbou ddkdition considering its age but it shows evidence of use in 
s$f*ihs on its pages and in the detachment of a portion of its leather 
jphdittg. We trust that it may find a resting-place in some library of 
imUa* work .—-Lwmt, March 5, 1904. 
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Indian. 

A CASE OF CHOLERAIC DTARRHCEA. 

By Dr. Prasanna Lal Kumar, l. m. s. 

A Hindu lady aged about 32 was seized with purging and 
vomiting at aboutj,7 a. m. on 24th January, 1904. Till 9£ a* M. she 
passed four stools and vomited twice or thrice. The first stool con- 
sisted of undigested food particles. I saw the last Btool which was 
copious, slightly tinged with red. There was some sediment at the 
bottom and when stirred the stool exactly looked like water mixed 
with flour, but the colour was reddish. The stools were painless and 
gushiug. The vomited matter consisted of yellow liquid. Tongue 
dry. Temp. 1000F. Pulse quick and small. Skin dry. JSTo urine 
since theTirst stool. Aconite 6x was prescribed of which two doses 
were given till noon. At noon vomited again and the vomited 
matter consisted of very sour liquid, and since 9^ A. M. passed 
four more watery stools which were also sour smelling and like- 
rice water in colour. There was slight griping pain round the 
navel. Temp. 103*0 F. Two days ago she had gone to a party and 
had taken a heavy meal consisting of pastry and cabbage and other 
rich articles. Had been keeping up till very late the two previous 
nights. % 

Nux. Vom. 6x was prescribed, the vomiting was checked and the 
stools became less frequent. *At about 2 p. m., an involuntary stool 
in the bed clothes folio we^by violent cramps in the extensor muscles 
of the extremities. The toes spread apart and the whole body bent 
backwards so that only the heels and the head remained in contact 
with the bed. Pulse very quick and soft. At 2 A- a. m., Secale 6x, one 
dose only was given. The cramps ceased aoout 10 minutes after and 
the pulse also improved. 

At about 3 p. m., a copious stool was passed ; it was flaky, and 
distinctly yellowish. # 

At *4 p. m,, the cramps returned and she passed another stool 
in the bed clothes. The stool was of the same character as the 
previous one but less in quantity. 

At 4J p. m., cramps every 10 or 15 minutes though not so violent 
as before. Voice veyy faint and husky. Eyes sunken, tongue dry* 
hearing much impaired ; could hear only loud words spoken at a 
small distance from the eat*. Abdomen tympanitic. Pulse very com- 
pressible, quick and fluttering. 

At 5* p. -MV, all the symptoms grew worse. The patient became 
almost unconscious. Hr. A. L. Sircar was called in for consultation. 
He aerified to stop ail medicine and to give a dose of puis, fix if 
the purging returned. At 6-15" p. m. passed a stool in the bed clothes. 
The stool consisted of some faecal matter and was distinctly yellow. 
One dose of puls. 6 was gi ven. 



118 Clinical Bccor ^ (Val.xxiii>N<>.8, 

8 «>. m. — A nother stool pansisting of a great quantity of yellow 
faecal matter. A little quantity of urine was passed with the last 
stool. By this time the pulse improved. So the medicine was not 
changed nor was it repeated. 

Passed the whole night well. 

25th January Morning: — No urine since 8 p.m. of the last 
night. Pulse 136, weak and compressible. No stool. No medicine. 

3 p. m. — Pulse very weak and fluttering. Abdomen slighty dis- 
tended, burning sensation in the stomach, no stool, no urine, 
thirsty, and suffering from nausea. I asked the # ad vice of the late 
Dr. Sircar and he told me to moisten a few globules with a drop of 
Tinct. Camphor and to give only two globules to the patient. 

5 P. M. — Pulse decidedly better and tympanites disappeared. A 
little sago water mixed with a few drops of lemon juice and a few 
grains of salt was given. 

26th Jan. — No urine was passed till A. M. No medicine. Sago 

water for diet. Passed urine 2 or 3 times. 

27th — No urine from the morning. Complained of paJh on both 
the hypochondriac regions. Thirst and slight nausea. With the 
advice of Dr. Sircar one cubeb was given to the patient to chew and 
then to throw it away. Passed urine in the evening. 

28th — There was no pain, or nausea, and the thirst very slight. 
The patient gradually recovered. Her appetite improved, and after 
3 days more soft rice and gandal soup was given to her. 

</ 

Foreign. 

PHOSPHORUS 'c^ES. , 

DR. SAMUEL J. HENDERSON, BAD AXE, MICH. 

Case I. — Mrs. L., aged 61 years, a tall woman has been com- 
plaining for several year* Father died of apoplexy. 

Vertigo on rising in the morning and after lying down, as if 
turning. 

Fear in walking alone,* desires to take hold some one. 

Fear as if something would happen. 

Fear of losing consciousness. 

Confusion at times in base of brain extending over head. 

Bushing in head. 

Full, slow pulse. 

Losing flesh. 

Always better walking out doors and worse in the forenoon. 

Phosphorus 19m cured the above symptoms and reproduced an 
eruption on the elbows that had been suppressed with ointments 
maoyy ears ago. Another dose of Phosphorus 19m cured eruption, 
idlin about one hundred days. 

' i / Case II.—Mr. 8., age 60 years. 

Dry cough for several months, worse lying on the back. 

Shortness of breath, worse riding, walking. 
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Great tlghtnq/ss of chest as if bound by a band. 

Vertigo, worse riding, and after riding. 

Blindness after riding. 

Sharp pain in heart and left shoulder. 

Pressure around heart, cannot lie on left side or back. 

Aching pain at angle of left scapula, worse by motion. 

Abdomen bloated. 

Pulse accelerated by raising the arms. 

Numbness of arms and fingers. 

Great weakness, worse forenoon. 

Dreams all night about the dead. 

Phosphorus I m, 19m and 50m at long intervals cured. 

Case III. — Oct. 3, 1903. Mr. B., aged 40, an athletic fellow, 
straight as an arrow. 

Pneumonia lower right lobe tending to left side. 

Soporus condition. 

Dry cough. 

Tightness of chest as if bound by a band, around lower part of 
chest. 

♦ Respiration difficult, short, quick. 

Cannot lie on left side or back. 

Great weakness. Phosphorus 19m. 

From a relapse on the 1 3th due to his own indiscretion, Phos- 
phorus was repeated. It produced a vesicular eruption on body, 
burning like fire. 

Was doing business again in a month, but had lost forty pounds 
in weight. \ 

Had the second dose beeu given soon after the first, the relapse 
and violent burning eruption knight not have occurred. 

Case IV. — Mrs. Sn#A, tall slim stoop-shouldered woman 69 
years old. 

Fluttering arouud the heart, as if going to die, worse mornl. , 
after rising. 

Feeling as if she wanted to get away somewhere. 

Fear as if something is going to happen. 

Dizziness, staggering, swimming as if on water. 

Cannot lie on left side. 

Chilliness toward evening. 

Phosphorus 19m cured in a short time. 

The repertory work begins with, fear as if something would 

happen, in Mrs. L , and Mrs. S- , and constriction 

as if by a band around chest, in Mr. B and Mr. S . 

[If every reader would mark these symptoms as verified in his 
Materia Medica it would prove a valuable addition. That was the 
first thing Hering did after reading such cures and was the beginning 
of that magnificent work, “The Guiding Sytoiptoms. ,, ~Bl>.] — 
The Medical Advance , January, 1904. 
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A, CASE OP PARALYSIS CURED. 

* WILLIAM A. GLASGOW, X. D., MISSOOLA, MOOT. 

Mr. J. J*, age 24, has been paralyzed since December, 1902. 

Previous History : Is a locomotive fireman and has always 
had splendid heal Mi until the time above mentioned, when be was 
admitted to the Kailroad Company's hospital for treatment. They 
treated him for several months when he was discharged as in- 
curable. 

Present Condition ; When called to the case the following 
symptoms were noted : 

Violent tearing pains in frontal region, < at night, <£ by motion 
and bright lamp light. 

Profuse perspiration about the head which stains the linen 
yellow and also has a very strong odour not unlike garlic. * 

Breathing : irregular, short, spasmodic ; pulse average about 95. 

Appetite almost gone, no desire for any kinds of food, the odour 
of cooking nauseates. 

Very constipated during early part of sickness, but »ow stools 
are involuntary. 

Urine : scanty, high colored, odour like cat's urine ; albumen in 
variable quantities, urates increased. 

. Sleep : restless, tosses about and cannot get to sleep although 
Sleepy, Sleeps better during the day than at night. 

Profuse perspiration which aggravates all the symptoms, espe- 
cially worse at night. He feels exhausted upon wakening. 

A macular eruption was discovered over back, arras and face, 
but no itching. * 

There is complete loss of all the voluntary muscles of the body. 
The patie?it cannot even move his head. 

A few other symptoms illicited and (ba ilie way the ones that 
indicate the remedy) ; are < in cold, wet, cloudy weather ; l sore- 
ness of teeth with salivation, t$eth feel too long ; sore throat and 
former mucus patches in the mouth all characteristic of syphilis 
which he confessed had been contracted eight months ago. 

Mercnrius vivus, 3x, was given twice a day for three weeks, 
under which he improved rapidly for a while and then came to 
a standstill, wheu he was given ono powder of Mercuriug vivus 
i m (B. &. T ) and placebo, quantum sutficit. 

That is all the medicine he has had and today he is up, working 
on the railroad without any symptoms of his former illness re- 
maining. This is a case that a freshman in a homoeopathic col- 
lege could have cured but was considered incurable by some good 
old-school uhVsicians . — Medical Advance , February, 1904. 
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FOOD AND DEINK, NUTEITIOUS AND OTHEBWISE. 

By R K Dudokobt, M. t>. 

Thkhb is one thing that conspicuously distinguishes savage and 
civilized mau from the brutes, and that is this. While what we contempt- 
oualy call the “inferior animal" is content to subsist on pure nutriment, 
each selecting, with unerring instinct, the kind of food adapted to its 
nature, 44 the superior animal * eats, drinks, and otherwise indulges in 
some natural or artificial substances which are not of the nature of wrtri- 
meat, but which act on certain parts or organs of his body no way 
concerned in the functions of digestion or assimilation, which, indeed have 
a morp or less toxic effect on the organs to which they have an elective 
affinity. They are not, indeed, consumed with any idea that they con- 
tribute to the growth or nourishment of the body, except in the case of 
some of them which are believed, with or without reason, to be stimulants 
of the appetite, digestion, or assimilation ; but they are chiefly used for 
certain pleasant effects they produce on the sensations, or for thejr 
exhilarating action on the mind and disposition. All these non-nutrient 
substances can be consumed by some persona in considerable quantities 
for a long time without apparent ill effects, but for all that they are toxic 
ageut8, as is evident from their prejudicial action when taken m excessive 
quantity by all, or even in moderate quantity by sensitive persons. The „ 
derangements of health caused by oue or more of these non-nutrients are 
sometimes very considerable, but the source of ill-health is often entirely 
unsuspected by the patient aud overlooked by his medical adviser. It 
would be utterly vain to attempt to persuade people to abandon the con- 
sumption of all substances not of a purely nutritious character. They 
would say, to do so would be to deprive life to half its charm, and so per- 
haps it would in our very artificial way of feeding. The fact ia^ in these 
highly Civilized times gating has become such an important function, that,, 
if not the chief occupation or nost persons, it is considered the indispens- 
able accompaniment of some of the momentous operations and undertakings 
of public lire. And even in ordinary private life meals are often the chief 
ana most beloved events of the day, and are often made the occasion of 
social gatherings, fierce as many as possible are crammed into the 
twenty-four hours. Breakfast, luncheon, and dinner are the three chief 
meals, when considerable quantities of elaborately cooked dishes are con- 
sumed, smaller intermediate refections are often partaken of, such as 
early cup of tea, afternoon tea, and a glass of something warm and 
spirituous with a biscuit or cake before bed. As it is impossible 
that a healthy appetite cau develop aud abide with such little repose 
of stomach, it is found necessary to create an artificial appetite by 
means of various stimulauts, spices, sauces and drugs which enable th^ 
stomach to receive a greater quantity of food jbhan it is able to digest 
or to assimilate. Thus the transformation of food-eating into social 
function derogates from use as a mode of conveying nourishment to 
the system when it is required, and so we have our periodical feasts 
partaken of without natural appetite, and attended by overwork of 
the organs of digestion apd assimilation, which ‘must inevitably 
result in disease and often in an overgrowth of fat Season and inclina- 
tion wouJ4 suggest eating and drinking when we are hungry, and thirsty 
civilized custom compels us to eat and drink at certain hours, whether we 
require or desire it or not. The semi-civilized Emir of‘ Afghanistan said? 
to his English lady doctor : * Why must you go I n w It is the hour for 
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luneh*” “ Aw you hungry ? ” NoHhe least" “ Then why should you 
eat when not hungry ? " To thief them was, of course, uo rational answer, 
“ The French are a set of barbarians," wrote the banished Scotch uoble- 
man to bm> friends. “ they never drink unless they are dry l" So our 
boasted civilization compels Us to eat when we are not hungry and drink 
when We are not thirsty I The consequence of this tyraiiny of custom is 
that a multitude of quite respectable and amiable people suffer from dys- 
pepsia, gout, and obesity, and cannot understand why they should be so 
amieted, when their habits are so regular, and their food and drink so care- 
fully selected and so wholesome. Much superstition prevails with regard 
to Sating and drinking, and from this the medical profession is uot wholly 
extigtat. u He Was able to take a considerable amount of nourishment ” 
in almlletin, is a phrase that sends a thrill of delight through the $>reaats 
of anxious mends, when, perhaps, the true statement should have been : 
“ At the urgent request of nis attendants he forced down a quantity of food, 
which did nira no good, but the contrary." Or the poor dyspeptic is held to 
be not at all ill if he takes regularly his three substantial mealB a day, 
when, perhaps, he would be much better if he omitted one or two of them. 
Idon't think the heroes of the Homeric poems, who performed such prodi- 
gies of Strength and endurance, had their three meals a day. Homer, who 
tells a great deal about their feasts, never says anything aboSt any meal 
except their dinner dr supper. He says nothing about breakfast or lunche- 
on, but he gives Us minute descriptions of the one great meal of the day. 
And to our modern idea this meal was more remarkable for its simplicity 
and profusion than for its inviting character. 1 may here give an account 
of two dinners circumstantially described in the Iliad. The first is that 
given by Agamemnon to King Idomeneus, Nestor, the two Ajaxes, Dio- 
medf Ulysses, and Menelaus, eight in all, including the entertaiuer. A fat, 
five-vear-old bull was killed ana flayed, and after the usual portions, viz., 
the thigh-bones aud some fab and bits of ( fiesh, were burned as a sacrifice 
to the Gods — for the Homeric dinners never neglected this pious duty, and 
often said a grace before meat of a length to satisfy a Scotch presbyterian 
minister^— the inward meats, to wit, the fiver, heart, sweetbread, and kid- 
neys were first eaten, by wav of hours d) oeuvtes, I ptesume ; then the rest 
of the beef was cut up small, put on small spits or skewers and. roasted, 
apparently by the guests, and eaten, “ so that all were satisfied ” {II. ii. 
420). The second is a more detailed account of the feast giveu by Achilles 
to the ambassadors of Agamemnon. The guests were Ajax, Ulysses. 
Phoenix, the two heralds, and the entertainers Achilles, Fatroclus, and 
Automedou, eight in number. Patroclus was directed by his friend to 
set a large bowl of wine mixed with less water than usual, as the guests 
were such dear friends, and to give each of them a cup. Patroclus then 
set the choppingblock in front of the fire and laid on it the loin of a sheep, 
the loin of a goat, and a chine of fat pork. Autoraedon held the meat 
while, Achilles chopped it, afterwards slicing the chops and putting the 
piec m of meat on spits or skewers, white Patroclus kept up the fire. 
When the flame baa died down, he spread the cinders out and laid the 
Spitted meat upon them. Then he arranged the spits on the spit-rack and 
sprinkled the meat with salt. When the meat was roasted he set in ou 
plate* and handed round bread in baskets, and Achillea dealt their por- 
tfcmsout to the gn&ts ix., 305). When the guests were more nume- 
rous the feast did -n6t differ except m quantity from the mpre select dinner. 
The ktttbor (nr authoress, as Samuel Butler says) of the Odyssey gives a 
account of the last feast of Penelope's suitors. Their num- 
i* 1Q8, and the amount of food was considerable, to wit, three pigs, 
„ E many gofets, probably not less than a dozen, as they were brought 
vo herdsmen, one lot requiring two shepherds to bring them along ; 
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ami one barren heifer. The am male were brotight alive into the dining- 
hall, there slaughtered and skinned, and the skins apparently thrown 
about the room, as during the killing of the suitors one hid under the 
freshly-flayed heifer’s hide. The inward meats were first cooked (prob- 
ably boiled) aud handed round. Then outer meat war cut tip and roasted, 
on skewers, and every guest received his portion* including cups of wiue 
mixed with water, and feasted to his heart’s content (Od. XX.). At this 
banquet the guests were waited on by servants, but at some other feasts 
the bits of meat were apparently roasted by their eaters. They! toete in 
fact their own eooks, reminding us of the feast boasted of by theWelsh- 
man : “ I had 300 guests at dinner, and their were 300 cooks.” * r YeS/’ 
said his friend, M I know, every one toasted his own cheese.” Well if^^t 
was 80$ the Welsh feast was Homeric as regards the cookery. But when tod' 
coni pal'd the simple classical banquet of the time of the Trojan war with 
the elaborate feast of modern times, we are struck by its monotony, and 
total lAck of variety, and disgusted by its savage simplicity. The dining 
room was at once a slaughter-house, a butcher’s shop, aud a kitchen } the 
cookery of the rudest, the only condiment mentioned is salt, and the only 
variation from freshly killed meat, lumps of bread, probably made of 
barley-meal* as that is what Minerva calls “ the stall of life,” (literally 
“ the marrow of a man ’0 and which she advises Telemacbus to provision 
his ship with (Od. ii.). Barley is not much used for bread-making now-a- 
days except in Scotland, where banuocks aud scones of barley-meal are 
still consumed. Barley in our civilized age is mostly used to manufacture 
whisky and beer, which may be the “ statf of life ” to the u trade,” but 
are very much the reverse to their customers, and are apt to take the 
marrow out of the man. In the feasts enjoyed by the son of Atreus and 
his companions there was no soup, no fish, no vegetables, no entree^ no 
sauces, no puddings, no pastry, no fruit ; nothing indeed but ill-roasted 
meat and the internal organs ^(probably boiled) of newly slaughtered 
animals. The wine was probably too strong or too sour to be drunk 
alone, so it was always tnixed^ with water. What a contrast to a 
modem banquet ! I do not give this description of Homeric banquets to 
show off my classical leamfog ; for, alas ! I have none, and therefore 
have to take my lore from one of the numerous translation, this time niy 
late friend, Samuel Butler’s. I only wish to contrast the method of fee- 
ding of Homer’s heroes with the modem plan. Homer’sJWarriors had 
probably only one meal a day* Agamemnon, indeed, on one occasion 
orders his men to get their morning meal, but that was apparently their 
principal or only meal, taken early, as they were to go off fighting imme- 
diately.* As they were usually so busy fighting they could not be certain 
of enjoying even the one meal every aay, so they would likely act on the 
principle of that distinguished warrior of a later age, Dugald Dalgetty ; 
“ When a cavalier,” he says, “ finds that provant is good and abundant, he 
will do wisely to victual himself for at least three days, as there is no 
knowing when he may come by another meal” Hunger would, no doubt 
give them the relish required for the consumption of an adequate supply 
of their nutritious but unsavoury food. The modern consum# oi three 
square meals a day is never hungry, only greedy. He does not like to miss 
one of the meals prescribed by custom, but as he comes to these without 
appetite, he mtiBt coax his gustatory sense by the devices of scientific cooke- 
ry and stimulating drinks. I don’t suppose Homer's heroes ever suffered 
from dyspepsia, gout, or any of the many ailments we modems owe to our 
indulgence m too heavy and too freqent meals. If there were fewer skil- 
ful cookl!* to tempt us to over-eat by their tasty confections, there would be 
leas work for doctors to. attempt to undo the mischief done by yielding tq 
culinary seduction* 
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'fhe main difference between the Homeric feast and the modern ban* 
ftuefc la that tho former consisted of pore and unsophisticated nutriment, 
Whereas the latter . is composed of a great variety of different kinds of 
ve^*f$fcfle and animal food rendered tasty by scientific cookery, which em- 
ploysmany sohstanees, not nutritious, but introduced for the purpose of 
Emulating the jaded appetite by pleasant flavours and artificial savours, 
to eatauore than would be relished in a simpler diet more simply prepared. 
The Culinary art seems to have attained a great development among the 
ancient Romans, and the feasts of Lucullus and other Boman gourmets 
were distinguished feu* their elaborate and expensive character ; though the 
articles they ate and the flavours they delighted in would hardly be relish- 
ed % modern taste. Nightingales 9 tongues, the lame of the stag-beetle, 
and pullets stuffed with as&affcida would not be appreciated in a modern 
mmu ^ and probably many of our favourite dishes and sauces would have 
been as repugnant to the old Boman. 

< There are, of course, many who subsist on the simplest food either 
from choke or necessity ; but most of those who can afford it, unless their 
feeble ‘digestive powers forbid it, adhere persistently to their three 
“ square * meals a day, and consider it almost a dereliction of duty to 
themselves if they neglect to partake of all the meals at thg regulation 
hours prescribed by custom. To many, these meals are the chief ; to some 
even, the Only pleasure in life. 

“ We eat and sleep ; good folks, what then P 
Why then we eat and sleep again, 1 * 


This would accurately describe the whole existence of such slaves of 
Convention. But there are many who perform much useful work who 
Bte also addicted to the pleasures of the table, and who eat and drink 
much more than is absolutely necessary. If they partook of nothing but 
j&bsolute nutriment cooked in the simplest fashion they would not be dispos- 
ed to Wt too much. It is the cunning artrof cookery, with its non-nutnent 
adjuncts of recherche flavours and piquant sauces that seduces them to take 
*vnore than nature requires or their digestive powers can dispose of. It 
would be a fruitless task to try to persuade people tp adopt a purely nutri- 
tious diet and to forego the non-nutrient adjuncts. They are so accus- 
tomed to the latter, that they Would bitterly complain that they could not 
eat the unsavoury 4 food, and would point-blauk refuse to abandon what 
gives the sole relish to their repast I propose to point out the toxic 
'effects of some of the non-nutrients that are commonly taken in or along 
Viih or in substitution of really nutritious food ; but whether my doing 
so will have any effect in inducing them to adopt a simpler &pd more 
wholesome dietary I am not sanguine enough to expect. As a rule pati- 
ents expect the doctor to presence some medicine which will enable them 
tp eat dnd drink as much as they like without any harm to themselves j 
and if the doctor, rightly divining the true state of affairs, Suggests that 
a simpler and less abundant diet, and the leaving off of some favourite 
but unwholesome dietetic indulgences would do the patient more good 
than eniynedtcine, he might feel inclined to resent such advice as not 
IhiAug what ha wanted, and he might even show his contempt for the 
doctor affor the manner of the patient in the following story : A gentle- 
map from the north — evidently a characteristic specimen of the “ unspeak- 
ably Scot n of the cross-grained English author - was. persuaded by some 
advantage of his visit to liondon and consult an eminent 
| of the metropolis. The great man, after hearing the symptomk 
into the habits of the patient, advised him to eat less, to drink 
||p#nseror whisky, to cease smoking, to rise early, take plenty of exercise 
rpad" atmgetibpr make a complete change in his diet and regimen. The 
patient rose eb go. “My fee," said the eminent consultant, “is two 
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guineas.* “ What for 1 ” said t he. patient “ For my. advice,” said the 
doctor: “Bat,* said the patient, a I don't intend to take yotir advipe# 
m l >won , t pay you anythin” And the doetor; wa® left r|a«peut«ag the 
patieutfa w;iufc of appreciation of hie honest and excellent but unacceptable 
ad vice. It would be hard upon doctors if patients were to So rm their own 
estimate of the value of the medical advice given, and bestow or with- 
hold the fee according as they intended to take or neglect the advice, Jf 
that pUn were to be generally adopted without protest, we might even- 
tually see patients* who were, or who fancied themselves, worse from 
foil wing the doctor’s prescriptions, demanding back the fees they had 
given for advice they had followed with such unsatisfactory results* But, 
fortunately for us, we have not yet arrived at tire time wneu the . doctor’s 
iid vice shall be estimated and remunerated at its intrinsic value, as though 
it were like material goods bought at a shop. Physicians in the present 
day are not held in the same esteem as their forbears enjoyed, they have 
so mftch greater rivalries to encounter. Multitudes of possible , patients 
are attracted by the promises of the professors of “ Faith Healing n and 
“ Christian Science,” and by the quack-mediciue industry. I have , apt 
been able to escape infection by the epidemic of “ fiscal i tie ” now rampant 
in this country, and, although it is not usual for doctors, who are the 
Inost cosmopolitan and unemotional of men, to profess strong . .political 
opinions, as a patriotic imperialist and in a certaiu sense a “ producer,” I 
am decidedly iu favour of “ protection ” for my own business ; while, as a 
consumer, I remain a conviuoed u free-trader ” in respect to the wares 
of all other producers. With these sentiments, I claim from an enlightened 
Government protection from the fiscal wiles of the manufacturers of quack 
medicines, who “ dump ” down, ooram popuLo> their worthless, imitations* 
of true medicine, and scatter flamboyant advertisements recording “ mar- 
vellous cures ” of all diseases from corns to cancer in every newspaper 
and magazine, on street hoardings, in railway carriages and stations ; and 
disfigure our landscapes with Inonstrous boards inscribed with recommen- 
dations to try their infallible pills and syrups* The modest and long- 
suffering representative® of legalised medicine, to whom the lightest 
approach to reclame is forbidden by their owu self-denying ordinances, 
see their patients in ess& and posse alienated from their legitimate advisers • 
by the specious promises of the advertising quacks, and are powerless to* 
stay the evil. Surely the legally qualified members of a useful profession 
are as well entitled as the makers of mere goods' to some “ preferential 
tariff ” to protect them from the ruin with which they are threatened by 
the “ free imports 39 of the spurious remedies of unlicensed practitioners* 
But no Government will ever grant to our most important and indispens- 
able calling the protection some governments are willing and. eager to- 
accord to the representatives of the labor improbus of manufactured? goods 
and even raw materials ; so we must fight for our own hand, or rather 
we must grin and bear our unprotected yet not altogeter unhappy lot. 

Faith in medicine is much weakened by the confident assertion of the 
bacteriologists, who claim to be the true exponents of medical science, that 
diseases are caused by the ubiquitous microbe, aud can only, be cured by 
some wonderful antitoxin prepared and administered by au expert,, i.e., by 
a bacteriologist Then modern surgery is uo longer the handmaid, but 
the successful rival of therapeutics, aud patients are only too willing to 
consent to the Apid aud painless removal of an organ, .which thenceforward 
wiH give them no trouble, rather than permit a physician to try to cur^ 
it by the slower and mom uncertain action of medicine, with the e.ver- 
prestftft liability to a recurrence of its malady. 

' But I am rather diverging froth my theme, which is concerned with 
the. articles of commotion which are not food, but which are taken* 
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with or instead of food. The most used of these is undoubtedly alcohol 
in iteP various disguises, as wind, beer, spirits and liqueurs. There is 
no need to dwell on the deleterious effects of alcohol. It is not a food, 
does not facilitate, rather retards, digestion, and serves no useful purpose 
either when drunk with or without food, or when mixed with rood, as 
it often is by way of improving or flavouring many dishes. Alcohol 
has of course a very limited use as a medicine ; it is only in novels that 
it performs those wonderful cures which excite the doctor’s envy. The 
regular use of alcoholics, even in moderate quantities, is unfavourable 
to longevity, as the statistics of insurance offices which offer special terms 
to abstainers prove, and it is the cause of many of the diseases that afflict 
humanity. Unfortunately it is to many pleasant to taste, and liked for 
its stimulating properties. When we reflect on the fact that the people 
of this country spend £\ 80,000,000 on this poison, which does them no 
good in small quantities ; impairs digestion, deranges the circulation, 
Slowly undermines the functions and the integrity or liver and kidneys* 
and is a prolific cause of gout, rheumatism, pulmonary delicacy, and 
premature death in so-called moderate quantities ; whilst it is the frequent 
cause of incurable disease of liver, kidneys, lungs, heart, and nervous 
centre^ and it is the most fertile cause of domestic unhappinesp, poverty, 
crime and insanity when taken in immoderate quantities, we should 
welcome every effort to diminish and even to abolish the use of such an 
enemy to the well-being of mankind. But the attempts made to check 
the consumption of alcoholic drinks have hitherto met with little or no 
success, for the money spent on this pernicious liquor increases fiom year 
to year ; and though temperance societies abound, the consumption of 
alcohol per head of the population grows every year greater, and the only 
people who profit by it are the brewers, distillers, wine merchants, and 
their satellites the publicans and grocers, and perhaps I should add the 
doctors and the quack-medicine vendors, whose business would decline if 
the people became more sober. The medical faculty have always dis- 
interestedly sought to prevent diseases, the treatment of which is the 
source of their own livelihood, and have frith few exceptions, persistently 
pointed out the evils of alcohol-drinking, and endeavoured to promote 
abstinence from, or extreme moderation in the use of intoxicants ;,bufc in 
the face of the above facts it must be confessed that they have not been 
as successful as could have been desired. 

Alcohol is not drunk pure. It is usually mixed with something to 
disguise its taste, to mitigate its harshness, or to lender it more agreeable 
to the palate* In beer it is made bitter by hops, which have medicinal 
and therefore toxic properties of their own, which no doubt add to the 
hurtful effects of drink. The narcotic action of hops is well known ; a 
hop-pillow is frequently employed to induce sleep in persons suffering from 
insomnia. The nop is not now used as a medicine, but formerly it was, 
and if medicinal in appropriate cases, it must be pathogenic if taken 
largely when not indicated. At all events, it adds to the soporific quality 
of the alcohol in beer. Probably its specific name “ luptdus” £&, “ little 
wolf,” implies a suspicion of its hurtfulness, and possibly some of the evil 
effects of Wr-driuking may be owing? to its presence in the liquor. Arse- 
nic, with which beer is often contaminated, and whereby its consumers are 
poisoned, cannot be considered as a necessary or designed constituent of 
beer, buthas gained admission to it by accident or carelessness, so I only 
lid# inhere in order to point out that philanthropists who itre accused of 
|gjf4o u deprive the poor man of his beer,” may really be unconscious- 
Savouring to 'prevent the poor man being poisoned. A commission 
r « ointed to report on the subject, tells tnat arsenic is found in 
ay i is of food and drink, sometimes in quau^es sufficient to cause 
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poisonous effects. They recommend that no article of comsrsmptioa should 
be allowed to be sold that contains* more than T $<jfcb of a grain of arsdhic in 
a gallon of liquid or pound of solid food. Methhiks it would have been 
better to prohibit the sale of all articles of consumption containing any 
arsenic at all, as the quantity they allowed would certainly cause toxic 
effects in some susceptible individuals. 

Wines owe their morbific effects and characteristic action to the alco- 
hol they contain, which is produced by fermentation in the grape-juice of 
which they are generally composed, or by added alcohol in the stronger 
sorts. The ordinary spirits, such as brandy, whisky, rum, git^ amok, etc., 
are merely diluted 'alcohol variously flavoured, and are pernicious in pro- 
portion to their alcoholic strength. The liqueurs, such as curacoa, noyau, 
chartreuse, benedictine, cherry brandy, sloe-gin, kirsch and the rest* are 
strong spirits sweetened and flavoured with more or less innocuous addi- 
tions. Probablv the most noxious of these is absinthe or vermuth, which 
has the deleterious action of its alcohol intensified by the admixture of 
wormwood, the artemma absinthium, a plant which has a baneful effect oh 
the brain and spinal cord, and is a frequent cause of epileptiform convul- 
sions, loss of memory, and even idiocy, in those addicted to its use. 
Though some persons can take alcohol in considerable quantitkb and 
for prolonged periods with appareut impunity, its pernicious effects on 
many are so well known that it would be more prudent to avoid it 
altogether, whether during meals or at any other time. I know this is a 
“ counsel of perfection/’ that will be generally disregarded, but I give 
it as my honest opinion — valeat quantum / 

The use of Salt as an a ljunct to food is nearly universal, and has 
been practised from the most ancient times — we have seen that it was the 
only condiment used at the Homeric feasts. We are so accustomed to it 
that to most of us our food would be quite insipid without it. Though a 
non-nutrient mineral, it is doubtless a necessary addition to nutrient food. 
Most animal foods contain a quite sufficient amount of salt for the require- 
ments of the body, but vegetable foods are often destitute of any saline 
constituent, and require it to 1 be artificially introduced. Accordingly, 
while carnivorous aiAmala do not care for salt, graminivorous animals are 
quite fond of it, and stock-breeders see that their cattle, horses, and sheep 
are supplied with it. And yet, appreutly so necessary for the digestion 
and assimilation of our food and for the repair of our organs aud tissues, 
and so innocuous when taken in small quantities, salt can aud does cause 
a good many pathogenic effects when taken in excessive quantities. When 
from lack of fresh food the diet consists chiefly of salted meat or fish, 
scurvy, and if we are to credit / Mr. Jonathan Hutchinson, leprosy is apt 
to ensue. But there are many persons who eat an excessive amount of 
salt without being obliged to do so, just because they like the taste, and 
they will sprinkle all their food, even their bread and butter, plentifully 
with this mineral. This often causes disagreeable symptoms. Liedbecic 
says it causes pain after eating,£oetor of breath, fever, thirst, and soreness 
at the corners of the mouth. Burnett believed that excessive salt-eatiug 
was responsible for cataract and premature senility. I have found that 
some who indulge in eating too much salt are liable to a peculiar dry 
annular eruption, especially on the lower parts of the abdomen, the insides 
of the thighs, and tne scrotum, and* that qu extreme liability to cutcb cold 
is sometimes connected with this habit. Dr. W. R. Parsons considers 
it certain that the long-continued aud excessive use of salt will cause irre- 
parable injury to the brain, indicated by loss of memory, convulsions, ver- 
, tjgo atifl hallucinations. Many other observers have recorded other dis- 
agreeable effects from the same cause. On the other hand, complete depri- 
vation of salt has been held to be the cause of scut vy and tape-worm. On 
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tiie whole, th* evidence is is favour of the injmiotjs effects of excessive 
aalt-esfting, aud it would be only prudent to avoid taking with oat food, 
more salt than the system requires, whioh is a very small quantity. 

There are substances used in the preparation of food which are of a 
medicinal, and therefore toxic character* Such are pepper, cayenne, 
mustard, nutmeg, pimento, cinnamon, horse-radish, tarragon, vanilla, 
garlic, saffron, turmeric, cochineal, etc. But these things, mostly used for 
fl&veimug or colouring food, are generally employed in such small quanti- 
ties and so rarely that they seldom produce any of their pathogenic effects 
in those who use them. I have known cinnamon in a cake strongly 
4 vowed with it, produce some symptoms of a very disagreeable character. 
Vanilla, as Hahnemann told a friend of mine, caused to him some un- 
toward symptoms* C. Heriug told me that he could not take mustard 
with his beef without suffering for it But most persons can take these 
condiments in their food with impunity. 

Tea is in no sense a food, it is only a medicine, and like all medicines, 
when taken in excessive quantity, causes various derangements of the 
health, such as dyspepsia, neuralgia, neurasthenia, palpitation of the heart, 
aud insomnia. When our great fiscal revolutionist proposes to make up 
to that working man for his dearer food by giving him cheaper tea, that 
4s something like giving a stone to him who asks for bread, vfnich is not 
♦a very commendable transaction. The milk and sugar, with which tea 
•is usually combined, render the combination, to a certain extent nutritious 
but the tea in the eompouud does uot contribute to its nutritious pioperty, 
though the adjuncts may diminish the toxic properties of the tea. But, 
with or without the milk and sugar, tea is undoubtedly the cause of much 
ill-health in many who indulge in it immoderately, aud there are many 
who oannut drink it even in moderate quantity without suffering. 

Coffee is not a nutriment. Its toxic properties are even more pro- 
nounced than those of tea, aud are of much the same character. Many of 
•course, can drink it with impuuity, but it ha& distinctly toxic effects on some 
people. Hahnemann has given a detailed account of its injurious effects 
on those who indulge unduly in it. He tfould have greater opportunity 
for observing its effects in Germany, than we have hero, as coffee is almost 
an universal beverage iu the Vaterland, and tea, in his day, was hardly 
•used. It is probably. chiefly owing to Hanhnemaun’s denunciation of ten 
and coffee that his followers were led to substitute for them cocoa, which 
4a not known to cause any serious derangemeut of the health, though 
many ^dislike its taste. Though cocoa contains an alkaloid almost if not 
•quite identical with those of tea aud coffee, it acts more as a food than a 
stimulant, probably owing to the fat aud albuminous matter it contains. 
Hahnemann says it is a pure food. In the form of chocolate highly 
flavoured with vanilla or other spices it may, as Hahnemann asserts, be 
prejudicial to some sensitive persons. 

Paraguay tea or Mate, an infusion of the dried and powered leave* 
of the ties is not much used in this country, though an attempt i& 
feeing made to substitute it for tea and coffee. It is a general beverage 
do Paraguay, Argentina, aud other parts of South America. It is no doubt 
dismal, aud not nutritious* It has a remarkable stimulating and 
^sustaining effect, and it enables workmen to perform a great amount of 
hard labour without food. These properties show that it acts energetically 
on the nervous system, and though we know as yet little about its patho- 
genic powers, these must be considerable, and must render it a dangerous 
for sensitive subjects. 

- which is, or perhaps it would be more correct to say was, 

> used in the form of coca- wine, is well known to the homoeopathic 
undertime name of Mrythnwylon Coca, is a vwy powerful medicine, , 
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and is equally well known to all medical men by its powerful constituent, 
cocaine* Its prolonged use in combination with alcohol must be Clan- 
gorous. 

Tobacco is not, of course, precisely of the same character as those 
substances I have been considering, as it is not consumed as an ingredient 
of food ; but as it i9 taken into the system through the same channel as 
that by which food and drink enter, and to a certain extent takes the 
place of food, it could not very well be omitted from a paper of this sort 
Smoking, chewing, and snuffing are the modes adopted' for its consump- 
tion. Snuffing does not come into consideration here ; snuff has v joften 
caused accidents by being adulterated by poisonous substances. Chewing 
is not much practised, except by sailors. I am not aware that serious 
injury to health has Resulted from the nasty practice ; but I can easily 
imagine that with his mouth occupied by a big quid, Jack may be unable 
to swear at the hardships of his lot as much as he would like to. It is 
chiefly by smoking that tobacco obtains admission into the human orgnism. 
At first* it causes in the neophyte or at least in most beginners, much 
nausea and discomfort, but these gradually subside, as the smoker perse- 
veres with its use, until at last its soothing and comforting action is only 
experienced. Those who smoke enormously or who are peculiarly sensi- 
tive to its to?iic action, often suffer from distressing palpitation, loss of 
appetite, and a peculiar kind of amaurosis, owing to white atrophy of the 
retiua, and even from angina pectoris and paralysis. Teste- says : “All 
smokers of long standing, almost all — for I admit exceptions — have their 
slight or severe ailments, which would immediately cease were they to 
leave off smoking.” There are many persous who — some of them in spite 
of their desire to become smokers— can never get over the pathogenetic 
effects of tobacco, and are consequently for ever debarred from experien- 
cing its soothing joys. On the other hand, there are some who seem to be 
able to smoke perpetually without apparent injury. There are many 
varieties of tobacco, some containing a large amount of the poisonous 
alkiiloid, nicotine, others almost destitute of that constituent. Cigarettes, 
which are the form most used by perpetual smokers, are usually made of 
tobacco of the mildeaj, character, containing a very minute quantity of 
nicotine. But the cigarette smoker often makes up for the mildness of 
his tobacco by inhaling it into his lungs. By thus exposing a larger 
surface of his mucous membrane to the smoke, he gets more of the nieo- 
tine into his system than he would by the ordinary method of. limiting 
the smoke to contact with the membrane of his mouth and nose. The 
amount of tobacco consumed in this country every year increases consider* 
ably. A few years ago there were few women who smoked, and they were 
chiefly old, “ tobacco for the auld wives ” as the old song says, but now 
many young ladies have taken to the practice, though it will probably be 
some time ere they can rival their Spanish and Russian sisters in this not 
very commeudable accomplishment. 

I do not expect to wean people from the universal habit among civi- 
lized nations of mixing their food with substances that are not nutritious ; 
nor would I wish them to resort to the carnivorous monotony of the 
Homeric age. I have only attempted to indicate some of the common 
additions to real nutriment which are not nutriment, but which act on 
quite different organs and nerves than are concerned in the functions of 
digestion and assimilation, and which may produce undesirable symptoms 
and sufferings, which may be remedied by abstaining from the use of 
these non-nutrients. Mediciue will be of no use for the removal of morbid 
states cauagfl by the habitual indulgence in substances which exert a toxic 
action on the system, either by their intrinsic pathogenic power or by 
their excessive quantity, and it is the duty of the physician to ascertain 
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whether his patient's ill-health may not be owing to his use of due or other 
of tlte inuutritioua but pathogenic articles that are taken with, or as 
substitutes for real nutriment. 

In this article I do not speak of the toxic substances with which food 
and drink are often contaminated, some purposely, others accidentally such 
as alum in white bread; salicylic and boric acids in milk and cream, 
ptomaines in tinned meats, copper in green peas and in food cooked in 
dirty copper saucepans, lead and zinc and pathogenic bacteria in water, 
various metallic and other poisons in wine and sweetmeats, the virus of the 
bee in hooey, arsenic in beer and various fraudulent adulterations of food 
with unwholesome substances. These belong to quite another category 
of the noxee to that we have been considering, and as they often cause 
serious ill-health and sometimes even death, they are *vell worth the atten- 
tion of medical men engaged in endeavouring to unravel the causes and 
mysteries of disease. — The Monthly Homeopathic Review, February, 1904, 
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DR . P » KAMI'S REMEDIES ADD FOODS FOR INVALIDS 

ELECTRIC LIHGT BATH, 

Scientific experiments have shown that the Electric light Bath has wonder- 
ful curative power. It has no equal in the treatment of Rheumatism, obesity 
and general sluggishness. Every person may be benefited by an Electric Light 
Bath once a week. ^ Persons suffering from Sciatica, Neuralgia, Dyspepsia, 
Inactive Liver, Torpid skm and Liability to take cold should try the Electric 
Light Bath. It is immensely superior to the Turkish-bath, Vapour-bath, Hot- 
air bath or any other from ot sweating bath. 

HYDRO ELECTRIC BATH* 

It is the most nervous and general tonic. According to Dr. Dawson Turner, 
b a., m d., F R. c. p , Ed., m. a c, r , London, and other eminent authorities of 
the day, a course of Bath is of groat service in Nervous debility, Over «work, 
Hypochondriasis, Chronic gout. Rheumatism, Sciatica, Lumbago, Obesity, 
Paralysis and Skin affections. 

MAGNETIC AND OZONE TREATMENT. 

Magnetic treatment when combined with Inhalation of ozone becomes most 
invigorating life-restorer known. There is no rival in the treatment of the 
Pulmonary (Lungs) diseases, and Malarious fever with their complication, 
Enlargement of the liver and spleen. Anemia, Dropsy, Diarrhoea, Dysentery, 
Bronchitis, #tc., etc. According to both theoretical and e\p‘*rimont il 
therapeutics, it is the ozonised air and magnetism combined with Hydrastic 
(water) measures assisted by scientifically perfect food, which can only combat 
with the fomidable diseases known as Consumption, Diabetes and Asthma. 
Ask for Reported cases. 

HYDROCELE TREATMENT. 

Dr. P. N. Nandi’s treatment of Hydrocele Jkv means of electricity is a groat 
triumph in progressive therapeutics ; many now facts have been discovered 
about the pathology of the diseases and the m^io of applying electricity to this 
delicate part. Medical men taking an interest m the matter are welcome to 
wateh a case from beginning to end in the presence of Dr. Nandi. Dr. Nandi 
guarantees the radical cure of Hydrocele by his novel electric process* The 
sac in which the fluid accumulates is completely decomposed and removed. No 
chloroform, no pain, no fever, no confinement in bed. Respectable patients 
are treated by special contract. Hundreds of cases have been cured by this 
novel process. Ask for a copy of reported cases 

HYGIENIC SANITARIUM. 

Dr. Nandi has opened this Sanitarium, which is equipped with the latest 
hygienic appliances and up-to-date Sanitary improvements for the reception 
of Moffusii Patients. All informations to be had from enquiry of him. 

DR. p. N. NANDI'S DEXTRINISED FOOD 
FOR INVALIDS. 

Taste delicious. Cooking not required. Superior substitute for Sago, Barley, 
Arrowroot and other infant and invalid foods sold in the market. Most easily 
disgestible hitherto known. Ask for literature, analytical report and other 
medical opinions. 

Price annas 4 and 8* per tin. To be had from all chemists and druggists and 
frpmflfygtenic and Electric Treatment Rooms. 

J&fepommended by Dr. Amirta Lai Sircar, f. c, s. 

(Db.) NAGENDRA NATH NANDI, Manager, 
Hygienic & Electric Treatment Rooms, 

No 11, Upper Circular Road, Calcutta , 
(Opposite Seaidah station) 
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LAHIRI & CO., 
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BOOK-SELLERS AND PUBLISHERS, 

IMPORTERS OF HOMEOPATHIC DRUGS AND SUNDRIES 

FROM 

ENGLAND, AMERICA AND GERMANY. 


HEAD ESTABLISHMENT: 

101 , College Street, Calcutta. 


BRANCH PHARMACIES : 


1. SHOVABAZAB BRANCH- 282, Upper Chitpore Road, Calcutta. 

2. BARABAZAR BRANCH— 226, Harrison Road, Calcutta 

3. DALHOUSIE SQUARE BRANCH-^ .j 1 * Calcutta 1 Hou9e Corner 

4. BANKJPORE BRANCH— Chowhattifc, Bankipore. 

6. PATNA BRANCH— Chowk, Patna City. . 

6. MUTTRA Hardinge’s Gate, Muttra, HJP. . 

Fresh and genuine Homoeopathic medicines of every potency 
medical publications both domestic and foreign, and Physicians’ 
Requisites of all sorts always kept on hand. 

All the Phakmacibs are under the direct supervision of experienced 
Physicians. 
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BENGAL HOMOEOPATHIC PHARMACY 

* 

27 , Upper Circular Road, 

Calcutta. 

( Opposite E. B. Railway Station.) 

Under the Patronage of the 

Leading Homoeopathic Practitioners of the Town % 

L. V. MITTER & Co., 

Homoeopathic Chemists , 

Wholesale and Retail Druggists, Booksellers, 
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HOMOEOPATHIC DRUGS & OTHER SUNDRIES, 
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A LARGE AND VARIED ASSORTMENTS CONSTANTLY ON HAND, OF 
EVERYTHING PKRTMNING TO THE USE OF PHYSICIANS, 

Familtos and Travellers. 

Obtained the Highest award of Honor at the 
Calcutta International Exhibition 
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COMMON DISEASES AND THEIR TREATMENT. 

II. , 

* 

(Continued from last number , p. 104 .) 

1 Abscess coaaiRfeijENDiNG ‘Inflammation, 
Suppuration and Ulceration 

I * r 1 

Allium sativum can remove sprain of ankle or toes. It 
has another peculiar action on the tendons of psoas and 
illtacus muscles mostly due to injuries, -as lifting of heavy 
weights. In this country such’ cases* are often Observed" in 
females on lifting large water-pots full of water. 

Ammonium mur. is a remedy for sprain. Of it Allen 
writek : .“Tins drug has been used rrt the treatment of Chrome 
sprains. It is one of the remedies when' there is contraction 
of the hamstring tendons, which sefetn tight when Walking, 
better from continued motion.’* Like Allium cepa it has cured 
neuralgic pains in stumps of amputated limbs. Ulcerative 
pain of heel' -from over exertion -in walking is* met with in 
this medicine. The pain is relieved by rubbing. Pain in the 
sm$U of the back as If beaten and* Shattered*, also painful; 
stiffness in lojnswbicl? forces A pae to $toop in, waljdugwill 
help in the administration pf the medicine, when thm&j&dw* 
tu;p,«U*e tgi^ury.pr rheumatism 



13a Common Diseases &• Their Treatnieni. (Vol.x*iii,Ncr.4» 

e 

Ammonium picricum retards the dure of a peculiar * 
sensaUon which occurred after a fall on the back of the head, 
by Clarke. "Another case was that of a docfbr who had 
been thrown from his carriage arid injured about the hack of 
his head. He seemed more frightened than hurt, but in a few 
days he noticed that on turning in bed t or stooping, or in any 
suddeh rilotfon, he woUld he seised with a" ‘ wild* feeling’ in 
the occiput, trembling beating of heart with intermission, and 
great alarm. Am. pic completely relieved him after ot.ier 
medicines had been gi’v€n in'VUih.” r ' * * 

Anacardium orientate is a medicine of the diseases of 
spine, including the results of concussion, compression or 
other changes. According to Allen, " Diseases of the spinal 
cord, sensation of a band around the body, feeling of a plug 
in the spine so that any motion of the body causes a pain as 
if a plug were sticking still further in to the body, paralyzed 
feeling in knees, the patient is scarcely able to walk, feeling 
as if the Knees were bandaged " fit has also been found 
useful in injuries of tendons. i 

Apis is a powerful antidote to the stings of bee, hornet 
or of other irj^ects. Hempel and Arndt writes 

“ It has always been known that the sting of the bee is 
not only painful, but absolutely dangerous to many persons 
No attempt was made to utilize this knowledge until homoeo- 
pathy had become a recognised fact, when Brauns, a 
veterinary surgeon, in 1835, commenced to use the alcoholic 
dilution of the poison, at first to antidote the effects of the 
sting of the bee upon domestic animals, prescribing it, at a 
later date, for boils, swellings and dropsy.” 

! was once stbn|j by a hornet and the intense pain was 
immediately relieved by an "application of the mixture com* 
honey and carbonate of lime (chunum). 

Hasfbeeo used in dissection Wounds With success, 
when fhe stinging, burning pain is pfeseht. The 
Medicine may be suggested tot use US a local ‘Application,' 
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immediately after wounds received from dissection, or (mat 
mortem examination- 

Arnica is generally known as 0 medicine. -(or all kinds, of 
injuries with or without rapture &i tissues. It is also 
administered in various kinds of inflammations. Hahnemann 
says : 

“ Notwithstanding all its carefully constructed dogmas, its 
scholastic definitions, and subtle distinctions, the established 
system of medicine has never succeeded in discovering the 
specific properties of this plant, or in finding any certain 
remedy for that general affection, (often very serious) which 
results «from severe falls, shock, blows, contusions, etc., or 
from straining or tearing the solid parts of the human frame. 
At length, after innumerable attempts and trials, the people 
discovered for themselves the desired remedy in arnica. 
Two hundred years ago, a physician named Fehr, communi- 
cated to his brethren, for the first time, the discovery 'of this 
domestic remedy, since ^hen arnica has been called panacea 
lapsorum. The case hf|s been similar to all other specifics ; 
the art of medicine over the knowledge of them to domestic 
practice, has never made a single discovery for itself, 
because those who practice it, have not taken the trouble to 
try the pure effect of natural substances on persons in health." 

The following case of Dr. Bayes is interesting :**— 

41 The influence of Arnica on all ailments resulting from 
injuries is wonderful. I once converted an Allopathic friend 
by its effects, in this manner ; His youngest daughter, a deli- 
cate little girl seven years old, broke her thigh ; she was 
unable to sleep, from the continued starting of the limb, 
which as she was a nervous, timid child, frightened her as 
well as« gave her greet pain. AH the Allopathic armaments 
were powerless ; against this foe, and the poor child was in a 
pliable ease Her father, partly by, the mother’s persuasions, 
partly by his strong love for his child, overcame his profes- 
sional prejudices, and he came, to me for aid. Arnica rath* 
cent, in three globule doses, cured this distressing symptom ; 
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thwiitfU? maiden’s sleep earner the first night after taking -the 
arnica., ....Hunting men now and then getfa&ia,*hafc ■, shake 
every bone iotheir bodies j the effects of these concussions 
though no bones are broken) are 1 generally sufficiently painful 
neat day to impress the recollection of their spill on them for 
sometime. A few doses of the ist dec. dilution of Arnica, 
swallowed at once in a glass of sherry, or a single drop of the 
string tincture of Arnica, in a glass of water or of sherry, or 
brandy and water, works wonders in these cases. Next 
morning, instead of being stiff and miserable, the cider who 
Cgme to grief on yesterday, is ready for anything.” 

The action of arnica in wounds is thus stated by Hem pel 
and Arndt : 

“ Traumatic Inflammations.— ~ln these inflammations of 
hvhscular tissues, arnica is specifically appropriate. K you 
Consider the specific manner in which arnica depresses the 
capillary vessels and the absorbent system, you have the 
proof of its homoeopathicity to brujges, contusions, wounds 
and sanguineous extravasations . Arnica relaxes the contrac- 
tility of the capillary vessels, hence it favors effusion from 
the capiHaries into the surrounding, cellular tissue; the 
same time the action of the absorbents is checked by arnica; 
hence the effused blood forms a more or less permanent 
extravasation ; and hence the homoeopathicity of arnica to the 
consequences of external injuries, ^ontusiona and lacerations 
of the muscular fibre seem to constitute the chief sphere 
for the therapeutic action of arnica in traumatic diseases.” 

Allen rather prefers its use in lacerated wounds and cuts 
than in contused wounds and bruises. He says : 

“ Extremely valuable when the body feds bruised and 
results of ipjdries (rather of cuts than bruises).” 

* ^^Jirlte gives an example, which, is,, * i once ran, % piece 
the *ip of one. of my fingers, causing paralysing 
rpata. \ Kappfoed Am. Idee at once, and the pain was better 
^isf sstiy deeming to* ha wiped out front the point of ihjufjr 
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wi .Have used arnica in several eases ofcontused, wounds 
and sprains even without a sign ofabrasio®. The disused 
inflammation was greatly swollen. The 1 internal and external t 
use of arnica always produced the desired effect in a short 
time. 

The pathogenetic action of arnica has led to its use in other 
inflammations besides traumatism with good result. It j$ not 
necessary to limit its usefulness in a narrow sphere. ’* 

„ Belladonna is a great non-traumatic,, anti inflammatory 
remedy, whether in diffused or circumscribed, deep-seated or 
superficial, inflammation of any kind of tissue. ‘Its great 
^analogues are Aco. and Merc. Its sphere of action is where 
redness, heat, swelling, tension and throbling pain are of the 
first degree. Its protagonists Aconite and Mercurius divide 
for themselves works of the second degree. It has the 
following symptoms : 

Bruise-like pains in the joints and bones. The pains are 
aggravated, chiefly at night, and in the afternoon towards 
three or four o'clock- Ifhe least touch, and sometimes also 
the slightest n\ovemeht, aggravates the sufferings. Jerking 
in the limbs, muscular palpitations and shocks of the tendons. 
Renewal of the spasm by the least contact or from the glare 
of light. Red, hot and shining swelling of diseased parts. 

The nine kinds of connective tissues are acted upon '.by 
Belladonna, through the . vaso-motor nerves, and establish 
endosmotic action of the extravasated blood. Inflammation 
may be roughly said, to be an exosmosis of blood through 'the 
diseased or disorganised tissues, and blood itself is consid- 
ered a kind of tissue. The nine kinds of tissues are 
(i> Areolar, <a> Fibrous, 1(3) Elastic, (4) Adipose, (5) Reti- 
form and lymphoid, (<5) Jelly-like, (7) Cartilage, (8). Bone 
apd dentine, and {9) Blopd. 

...The following is an .explanation w Hy blood is included 

within the: rank of a tissue t "An apology is sometimes made 
foe calling the blood: a tissue, because one's preconceived* 
Idea of a tissue or texture is that, it must be something, of a 
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-solid matat*. >*; Bet att- the.- tissues contain water. < Muscular 
risswecontatns, let instance, at least, three .quarter* --of- its 
' Weight as water. Blood after all, is .not much moreliquid 
th&h muscle. Blood, moreover, contains cellular elements 
analogous to the cells of other tissues, but separated by 
large quantities' of a fluid intercellular material called blood- 
plasma. ■ 

Blood is also mesoblastic, and thus the two first charac- 
teristics of a cOhnective tissue are present. It doe# not 
fulfil the third condition by contributing to the support of 
the body as part of the skeleton, but it does so in another 
sense, and seems to support the body by conveying nutriment 
to all parts." 

The action of Bell, is on the blood as well as the other 
tissues. Clinical experience supports the theory of grouping 
blood among the tissues. The medicines which act on the 
diseased * tissues also act on the blood, specially in that part 
where the diseased tissue lies » 

Cases are occurring every dayfin whicfi resolution of in- 
flammation occurs by Belladonna. Tne specific influence of 
the medicine can be determined not only by its good effect 
in reducing heat, redness, swelling and pain but also gradu- 
ally limiting the area of the disorganisation, thus relieving the 
outer part of the inflammatory area. 

It is a curious fact that the action of Belladonna on 
superficial inflammation hds not been well recorded, though it 
is a usual occurrence. The skin, composed of epidermis and 
dermis which' is a dehse fibrous tissue, naturally comes 
“under the' influence of the medicine. Boils, furuncles and 
other eruptions are mentioned to-be healed by it, " Inflam ma- 
-'‘tSbh-wifh of- without eruption ts klso under its scope. It may 
Be said that Bell, has a potent influence In 'reabsorbing the 
^exud^blbod'Wany part of the body. 

PfrenktYtoe a 'Subsidiary aid to arnica and resem- 
%^^itW ! it'in > ^«y tespeetS,bpec&lly fit- traumatism; Over- 
k\ aiwi'bthatfstfmr ffnfeil fSinable 1 aid 4n- it, kwjtMs 
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reason It is suitable to overworkedlabnurers, ordinary work- 
men, com'mereiat travellers and railway workmen. Some of 
tfcernget an exhausted state of the spine which is called 
Railway spine. In fact any kind of hard labour which 
produces a relief on lying down will be helped by the rise of 
Beilis. As in Arnica, it has general prostration of strength. 
The difference is that Arnfca is not used for those purposes for 
which Beilis is recommended. An extended trial %ith a view 
to research will indicate the line of distinction. My purpose 
is not to compare Arnica and Beilis. Similarity and difference 
will explain their respective use. One fact is clear. As a 
(Hemorrhagic medicine, Belhs is not equal to Arnica. 

Bufo has a peculiar use in inflammation of Angers caused 
by injury when they look black, with pains running in streaks 
up the arm. For the same reason, it is used in whitlow of 
fingers, having the same symptom. There are the recom- 
mendations of Guernsey. The black look of fingers point 
out to the internal haemorrhage and their disorganised con- 
nective tissue. It is an intense inflammation with threatening 
gangrene. To Ijiis action, the success of Dr. Clarke in bad 
cases of cancer with great foetid smell is due, The medicine 
could not cure cancer but removed the horrible smell. In 
threatening gangrene it is worth an extended trial. 

Cainea is said to have produced good effect in fatigue 
produced by much travelling, particularly oft horse back, 
The Soreftess of the whole body and the exhaustion caused 
by excessive use of the muscular system is tbe< outcome 
of congestion- bordering on inflammation. That peculiar 
state requires the use of medicines which are often useful 
in thes% days of hard and active labour. 

Calcarta carb. has the following symptoms with regard to 
the lumbar and sacral region* : Pain so great Tie could scarcely 
rise. from a seat. Pain as frOtn straining; in spine on stretch- 
ing. Pain in the smell ef the back as if sprained ; he can 
scarcely rise from < hi* seat, after being seated. Pain i» the * 
lumbar region, wben riding in a carriage. 1 



Comma friieaus & TJmr Trfatmmk jfVot xxtMiHo.f 


t 3Pfce#e symptoms have led to its me in pains ,of the lumbar ' 
and saefal region*, as the result of injury or rheumatism, with 
success. , Several caSefe have been cured or greatly relieved 
from its u«o. ? 

CmcuJus has cured inflammation and suppuration at 
the root of the the- nails with burning as froth hot iron. 
It also produces cramps and Convulsions of a gsoup of muscles 
or of limb either in rest or on movement, induced by wound* 
and ulcers which are painfully sensitive to touch This 
extreme irritability is due to the affection of nerves and 
muscles which are infected by the wound or sore. The great 
sensitiveness to touch is a keynote of Cocculus to be used on 
any occasion after injury or during inflammation and sup- 
puration. 

Coffea is a medicine for general irritability, or when parti* 
cular parts are affected by painful inflammation. The pains 
ase intense as to produce agony and make the sufferer walk 
about to relievo the distressing pains,, if he were able to do so 
The inflammation may not be commensurate with the intoler- 
able suffering. 

Comocladia has the effect of reducing a particular kind of 
inflammation of leg and foot giving rise to high fever, the 
swelling increases but the pain subsides. The skin becomes 
gradually discoloured with a tendency tb separate the 
epidermis which forms into thin scales. This generally leads 
to fissures which discharge aanious fluid. The formation of 
pus is almost absent. In a case, the burning pain was, so 
great that with difficulty it could be relieved. Lily leaves* 
covering the whole leg, gave great comfort. The .Assures did 
not at first form to give out the sanious or serous fluid.' The 


doftgjfar? Sebastian gave impression that a large quantity of 
npif“ collected. Thy insertion of exploring heedles &?ni« 
M the mistake, showing the pathological condition. At 
j$& ih.% sanious fluid came nut through the small points, made 
needles and they enlarged to Assures- Comocladia 
nib tight on the cure* - , *. . < 
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Crotalus is generally believed to be a Remedy for inflam* 
mation due to poison* The septic nature, of a swelling wants 
the help of this medicine* Other kinds of inflammation of 
a severe ^ype also require the aid of this serpent poison. In 
the case of Machado cited by Dr. Hayward in his famous 
book on Crotalus, the wounded hand and arm were inflamed 
and becafme very painful, the man died within twelve' hours 
after the bite. * The nature of the inflammation becomes 
manifest in the case of the frog experimented by Dr. Mitchell. 
The following symptoms were noticed : 

“ Struck in thigh. From the wounds a bloody serum conti- 
nually oozed all that day and all the next day — some drachms. 
On the third day the frog was very sluggish. The bitten leg 
was enormously swollen to the very end of the toes, which, on 
being held up to the light, were seen to be distended with red 
scrum. The skin of this limb was also soaked, in places, w'ith 
exlravasated blood. It died during the third night.’* 

The large quantity of extravasated blood is one of its 
characteristics. Tension, swelling, heat and pain are mostly 
observed in the bitten part. It may be said that the extravasa- 
tion of serous fluid is more severe than that produced by 
Comocladia. The extravasation may not be due to erysipelas. 
The severe nature of any internal injury without the loss of 
continuity of the outward tissues may produce the terrible 
extravasation. In those cases the use of Crotalus is serviceable. 

Dr. Hayward has given the following interesting cure of 
a chronic itching spot resulted from the bite of an insect : 

“Mrs. S, — aged 57. Whilst treating this lady for chronic 
haemorrhoids in June, 1871 on feeling her pulse she withdrew 
her hand to rub a red, itching spot on the back of her left third 
finger. She said it originally resulted from the bite of sonic 
insect brought by her monthly nurse twenty years ago, and 
returned regularly at the same time every year ever since, 
each time it lasted about a week ; and though many things 
had’feeen tried, nothing had much relieved the burning itching 
or prevented its return. It had this time been present three 

B 
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days. .Having in my case a little tincture of crotalus 3, I 
dropped a little on it and rubbed it well. The next time I 
saw the lady, she said the spot had soon ceased to itch> and 
had disappeared within* two days, that is, had lasted only five 
days this time. I have continued to attend this lady for 
different ailments ever since, and I know as a fact that the 

f ^ 

spot never again returned. ” 

In the case of Lingen, one of Dr. Hering’s provers, 
stinging itching, flying to all parts of the body, worst on the 
shoulder blades were observed. In Dr. Hayward’s proving, 
after rubbing in a little venom into the scratch on the wrist, the 
itching tubercles appeared. I repeat his own words : “About 
fourteenth day noticed several small, hard, itching tubercles, 
each the size of a pea, had appeared in the skin of calves and 
legs, more numerous in left one ; they continued to increase in 
number for over two weeks, and then to gradually disappear, 
by scaling and being scratched. During the second and third 
weeks my singlets were stained, reddish-orange under arms, 
as if by the perspiration from the axillae.” 

Another kind of inflammation o£ jet black spot is peculiar 
to Crotalus. It happened with Mr. R, — who was bitten 
on July 10th by a small black rattlesnake on the second 
joint of the left ring finger. Tl)e spot is thus described : “ July 
14th. — He complained of a feeling of soreness in the flesh of 
the right hip, and on examination a jet black spot, some two 
inches in -diameter, was discovered, having an elevation or 
thickening of the skin to the extent of about a line, and 
having well defined edges. During the next four days this 
discoloration extended up to the level of the umbilicus, 
completely round the body and down to the extremities. 
During convalescence it disappeared gradually from above 
downwards, leaving the toes last.” 

In the case of Schcepf recorded by Hering the following 
symptoibs recurred every year after a bite ; “Annually at the 
sapi^ttnies of the year, pain, swelling, and fever, with blue 
fegi&l yellow spots on body.” 

(To be continued.}' 
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PROLONGATION OF LIFE. 

The art of prolonging life has engaged the attention of 
man from his very creation, and much has been written on the 
subject from the remotest antiquity; and yet the question re- 
mains very far from being solved, and all new comers, provided 
they approach it with all the modern appliances, cannot but reap 
a rich harvest, and render invaluable service to our species. 
Every one, except hardened misanthropes, looks upon human 
life as a blessing, and had not ciforts been m ide to preserve 
and ^prolong it, “the human race would in a relatively short 
period of time become extinct.” These considerations lead us to 
take a detailed notice of the very interesting lecture on the 
“ Means for the Prolongation of Life” recently delivered by Sir 
' Hermann Weber before the Iloyal College of Physicians of 
London. Sir Hermann has advanced very little that would 
appear new to the profession, but they are very valuable to the 
lay people, especially of this country where the rules for the 
preservation of health are “more honoured in the breach than the 
observance.” 

Our lecturer does not touch upon such questions as infant mor- 
tality, the sanitation ot towils and houses, the physical education 
of the people, thfe medical control of educational institutions and 
the various forms of pathogenic microbes ; nor does he enter 
into the pathological anatomy, the clinical symptoms or the 
treatment of diseases — subjects which are being studied bv some 
of the most eminent medical men of this age in a scientific 
spirit. He confines himself principally to the prolongation of 
the life of adults by the arrangement of their manner of living, 
and treats it from a purely empirical aspect. “ Death from old 
age is caused by a kind of atrophy of the hematogenic glands 
and of the tissues and organs connected with the changes in the 
blood vessels.” Onr lecturer points out such means as are 
available to protect ourselves from these changes. He deals 
largely with the results of his own experiences and observa- 
tion^ and his views, and his counsels which are detailed and 
precise, are valuable in asmueh us he has been occupied with the 
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subject for half a century, and has gained a certain measure of 
success in his own case as well as in those of others. 

The chief elements in longevity are a good constitution and a 
long-lived family. The principal factor of inherited longevity is a 
good circulatory system, which cannot however be separated from* 
the respiratory system nor from the vasomotor part of the 
nervous system ; but to preserve this advantage recourse must he 
had to physical education, moderation, suitable^ occupation, and 
well-selected marriages. Early deaths from hereditary causes, and 
such diseases as tuberculosis, weakness of the fibres of the ^eart 
and of the coats of the arteries and capillaries, tendencies to 
atheromatous and allied changes, to stone in the urinary organs 
and to senile bronchitis and pneumonia, may be greatly warded 
off by much air in and out of doors, by respiratory and other 
exercises tending to strengthen the heart and lungs, and by great 
moderation in food and drink. 

Under the head of exercise Sir Hermann gives detailed instruc- 
tions in reference to walking (including under it what he calls 
the week-end holiday, and the summer holiday, exercises), respi- 
ratory exercises and tension exercises. 

Walking, says he, accelerates the* action of the heart and the 
breathing, and causes more blood to pass into the blood vessels, 
which are forced* to contract more frequently, and which carry it 
with greater energy to the different organs and tissues, nourish 
the latter, and become themselves nourished. By it, the number 
and depth of inspirations are increased, more oxygen is taken up 
and more airborne acid is given out. By it, the circulation of the 
blood and lymph in the abdominal cavity is accelerated, as well 
through the direct pumping action of the heart, as also by 
increased contractions of the diaphragm and abdominal walls, 
and this improved state of the circulation, is shared in by all 
the organs of the abdominal cavity. Walking also accelerates 
the action of the muscles of the legs, by which more blood is 
attracted to them, ami all afferent vessels of the lower extremi- 
tW cfcrry away more blood from the heart, and the efferent 
Vessels, the veins and lymphatics, carry more blopd hack to the 
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heart, and force it to contract more energetically. The act of 
walking also causes through increased action of the heart, an 
increased afflux of blood to all the organs of the body, and thus 
improves the state of the organs and their blood vessels. Finally, 
walking promotes the nourishment of the muscles themselves. 

According to our lecturer, the regular walking exercise of a 
healthy adult must be uninterrupted as far as possible 'in all 
kinds of weather ^ This will accustom him to every state of the 
weather, and increase his power of resistance to chills ai\d other 
morbnji influences. The amount of walking may vary, according 
to circumstances from half an hour to two or three hours a day, 
part being taken in the morning and part in the afternoon. 
Graduated up-hill exercise is as a rule more beneficial than walk- 
ing down-hill or on level ground, especially in cases of weakness of 
the muscular fibre of the heart and moderate degrees of dilatation. 

In addition to the daily walk it is desirable to take, say once a 
week, a more prolonged exercise in the country up to four and 
six hours. During such a walk, a very small quantity of food 
and fluid (say a few biscuits and an apple or an orange) should be 
taken. By so doing the body will lose in weight it is true, but 
the loss will consist almost entirely of wa-tei through the skin, 
the lungs and the kidneys, and some salts* and other excretory 
substances. By the simultaneous removal of extra fluid and 
diminution of suj^lv, more used up material will be removed, and 
the somewhat starved tissues will be enabled to take up more new 
material. The weight thus lost will be regained in a few days. 

Our* lecturer thinks that an annual or biennial walking or 
climbing tour of three or four weeks or longer in mountainous 
districts, especially on glaciers, with three to six, and occa- 
sionally even eight hours walking or climbing on most days of 
the week, will cause benefit to every organ of the body more or 
less from the brain to the skin and hair, and increase the power 
for mental work. He adds u I have observed that the hair of 
the h$ad and beard, when commencing to turn grey, has resumed 
after good courses of climbing more or less of the original colour 
and that “ while before the climbing tour a slight exertion in 
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walking rather quickly caused the pulse to rise from 60 or 05 to 
110 and 130, after the climbing tour the same or even much 
greater exertion produced only a rise to 80 or 85.” 

The marked improvement in the heart's nutrition and action 
produced by the act of climbing, especially steady and prolonged 
climbing, is caused by the deep inspirations which it necessitates. 
So our lecturer goes on to treat of respiratory exercises. As 
these exercises proved very beneficial to himself^and his numerous 
patients, he has laid down practical directions to be observed 
when carrying them out. We give them below in th^ hope 
that they may be found useful to many of our readers 

Commence with moderately deep inspiration and expiration to be 
coutiuued during 3 to 5 minutes once or twice a day, and gradually 
increase the exercises to 10 or 15 minutes. The depth of each inspiration 
and expiration, to be also gradually iuci eased. At the beginning a sixth, 
or a quarter, or half a minute for every inspiration and every expiration 
ought to be sufficient. If well borne, each inspiration and each expun- 
tion may in the majoiity of cases he brought up to a minute. All the 
movements are to he made slowly. As a general rule, inspiration may 
be made in the eiect position with raised arms and closed mouth. 
Duriug expiration the body to be bent down so that the fingers touch 
the ground or the toes. If the erect position be found to he inconvenient, 
the ^horizontal and sitting positions may be resorted to. By degrees, one 
can learn to make several up and down movements during every inspira- 
tion, and bend and taise the body several tunes duung the expiration. 
This alternate bending and taising of <the body may produce the addi- 
tional advantage of strengthening the lumbar muscles, and so of combat* 
ing the tendency to 1 1911 ha go. Another useful cbm binut ion with the 
respiratory exercises is the turning of the body round the. axis of 
the spiual column, alternately \vith deep inspiration from left to 
right, and with expiration from light to Ieft # with half »aiscd 
anus. This kind of movement, if c ininienced early enough and 
practised regularly and thoroughly, may bung into action some of 
the muscles of the spine, and may to some degree correct the stiffness 
of the neck ami of the spine and the tendency to stoop, so common 
in old age. 'The swinging of the arms round the shoulder-joiut is likewise 
a useful combinatiour A habit of taking deep inspirations aucf expna- 
tious seveial times during the day, especially when walking, is very 
beneficial. But the most convenient time for practising them is in the 
morning before or after the bath when the body ib loosely covered. 

The above are directions of a general nature, which must be 
varied according to the circurnsfcauce3 and constitutional pecu- 
li ftrities of individuals. These respiratory exercises have a 
beneficial influence on the circulation, they tend also to 
prt*mpfce the nutrition and efficiency of the lungs themselves, 
Qbsch in old age are liable to be atrophied. Their 
e*teat!l also to the Wood vessels and organ* contained 
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in the abdominal cavity, and to the serous membrane* of 
the pleura, the pericardium and the peritoneum. In fact, 
they constitute a kind of "massage to the* lungs, the thoracic 
walls, pericardium and heart (Sir Lauder Brunton), and are 
invaluable to men of sedentary habits who are not able to take 
any one of the ordinary modes of exercise. The judicious use 
of these exercises is justly regarded as one of the preventives 
of diseases of the lungs, and can also, under medical direction^, 
be rendered useful in some a pyre tic forms of chronic tuberculosis, 
and in t the later stages of convalescence from acute disease. 
But they are not good to persons of very delicate health, and 
are positively injurious in great dilatation of the heart with or 
without valvular disease, and are not suitable in active tuber- 
culosis and in tendency to pulmonary haemorrhage, nor in the 
early stage of convalescence from severe acute diseases. 

The last form of exercise we shall advert to here is what Dr. 
George Oliver calls — 

The static or tension exercises, which consist in the static contraction of 
all the muscles of the body while standing from one to two minutes 
several times a day. In goutiness the krterial piessure is increased and the 
tissue fluid is prevented from returning to the blood, and lodges in the 
tissue vacuoles. Tension of the muscles diminishes this arterial pressure 
aud allows the tissue fluid to return. Dr. Oliver finds that one minute's 
tension clears up asmuch as 20 per cent, of lymph. These tension 
exeicises may be practised best an hour before- all meals, when nature 
itself produces a normal fall in the arterial pressiue ; but other times may 
be substituted if more convenient 

Sir Hermann takes little notice of riding on horseback, and 
the various kiuds of sports and gymnastics. He thinks them, 
however, to be most useful to a very large number of persons. 
On this subject, the advice of Lord Bacon, old though it be, 
might be followed with advantage — “ Bowliug is good for the 
stone aud reins, shooting for the lungs and breast, gentle 
walking for ,thf stomach, and riding for the head.” The lust 
advice is especially valuable to students and literary men, as 
recent experiments by medical experts tend to show that during 
the act of thinkiiig the head becomes heavier. 


( To be contitt tied,) 
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v A Secaie Case. 

The following account of a case of typlioid by Dr. Win. P. 
Wesselhoeft, the well-known Homoeopathic physician of Boston, 
reproduced in the Apul number of the Homeopathic World from 
the Medidal Advance of Febitiary 1903, affords an admirable illustra- 
tion of the way m which homoeopathic medicines should be selected. 
The patient m question was in the middle o£ the third week 
of his illness, winch took on the gravest symptoms in the begin- 
ning of the second week “The collapse was plainly visible in 
his face, sunken eyes, livid skin, piofuse cold pet spit «ition, spasms 
and rigours, no response, strabismus with injected scleiotic. inegulai 
l capitation, pulse uncountable, inability to swallow, evpiy now and 
then a faint shuek with the spasms ” Jn fact the patient was in i 
moribund state. Not knowing wliat to do, the attending physician 
went to his patient with a laige collection of Repel tones and 
Matetia Medica, and continued ob&etvmg him He now found the 
following cluitacteristlc symptoms “Sptsuis always commence m 
the face fiist, then spiead all ovei the body, and end m the fingcis 
which ate sketched out and spiead wide asunder/’ After a diligent 
search he found this gioup of symptoms undei Secale 
“ 1, Spasms commence in face and spread o\er the body. 

2. Fingers spiead apait in spasm 

3. Profuse, cold, clammy sweat , pale, sunken hippocratic eyes ” 

So Recede wa& prescribed. Four oi hve days after, the patient 

was found “ lying quietly, peifectly relaxed in bed, while the nuise 
was giving him milk by tea-spoonfuls” , and thus was lie saved from 
the jaws of death. 

Poisoning from Atropine Eye Drops 

In the Butish Medical Journal of Jan. 23, 1904 Dr. C. H. 
Wise reports a Cclse of Atropine poisoning by the use oi eye drops. 
The patient was a boy 7 years old and 12 minims of a solution con- 
taining 1 gr. of atiopine sulphate in 2 drachms of water had been 
used, equivalent to 1/10 gr. of atropine, and this was spread over a 
period of two days. The symptoms began to show themselves after the 
fifth instillation and after the sixth assumed an alarming character. 

The child had been well until the afternoon of the 14tli October 
when be complained of giddiness and dryness of the 
$b*pat, and seemed stiange in his talk. In the evening he was 
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unable to swallow except with difficulty and was very unsteady on 
his feet. He began to talk of seeing things such as strawberries 
growing on the bed, strange men in the room, , birds about the ceiling 
and railway signal posts in the corner. He had occasional severe 
convulsive jerk mgs of his arms and legs. About 9 p, M, when Dr. 
Wise saw him he was in bed talking rapidly and incessantly ; 
frequently smiling to himself and now and then laughing outright. 
He was continually tdssing about in the bed occasionally sitting up 
and looking round the room as if frightened at something he saw. 
His face was flushed and his eyes were unusually bright, every now 
and then he picked at the bed clothes with his hands as if gathering 
something. He seemed to know the Doctor and answered/ his 
questions, explaining that he was gathering strawberries which 
were j growing on the bed clothes. His temp, was 1 00*2 and his 
pulse 9ft. There was no rash or sore throat. His pupils were moder- 
ately dilated, insensible to light. The symptoms became somewhat 
worse at night and persisted with but little alteration the next 
day. There was no sleep but the convulsions did not increase. 
During Oct. 1 6 tli the symptoms gradually subsided and on the 27th 
the patient was substantially well, although the pupils wero still 
perhaps even more fully dilated. 


The Snake Stone. 

An account of this mysterious remedy is given in the British 
Medical Journal of 20th February 190*4. The snake stone or as 
it is called in Judin “ Bish pathar ” is said to have the wonderful 
property of absorbing the snake venom when applied over the 
part bitten by a snake. In India these stones are highly prized 
and devoutly believed in. Many years ago Sir J. E. Tennant acquir- 
ed one and submitted it to Faraday for an analysis who found it 
to be a fragment of calcined bone which after calcining hadlbeen 
filled with blood and again charred. One of these snake stones 
had been recently submitted to the Government bacteriologists 
of tho laboratory in Pieter- Maritz burg, Natal, for testing its alleged 
properties with South African snakes, by a gentleman who had 
obtained it in India. This gentleman confesses his firm belief in 
its miraculous powers and says that he had been an eye witness to 
its efficacy. 

The snake stone in question was a small object of trapezoid form 
measuring 22 x 15 x 5, m.m. and had the shape and curvature of a 
fragment of an adult femer. The upper surface was regular and 
slightly convex, the lower somewhat irregular *and slightly con- 
cave. The colour was jet black and all the surfaces were highly 
pol&hed. It was brittle and showed a smooth surface, the interior 
was of a uniform dull black colour. A small fragment effervesced 
with mineral acid. 
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Tli© efficacy of the stone was tested in the folia wing way : — 
A raSbit weighing 1,838 grams was injected subcutaneously with 
0*00066 of gram of the venom of the black mamba dissolved iu 
two or three drops of water. Given subcutaneously this quantity 
would not be quite sufficient, as a rule, to prove fatal. Previous to 
the injection the surface for a few inches round had been shaved. 
After withdrawing the needle which had been inserted at right 
angles and to a depth just sufficient to traverse the integument, 
the skin was moistened and the snake stone applied over the 
puncture. The stone became fixed .to the skin and remained 
adherent for two hours ancl forty five minutes when it fell off during 
a movement of the animal. Death occurred three hours and forty- 
nine minutes after the injection, the symptoms of black mamba bite 
having been developed without any modification. A control Animal 
weighing 1,013 grams was similarly shaved and injected with 0 *00008 
of a gram of the same venom, i.e., with a proportionately equivalent 
dose. No snake stone or other reputed charm was applied. The 
usual symptoms were developed, but in two hours they hud passed 
off and the animal recovered. A rabbit weighing 1,191 grams was 
subjected to a similar process. The snake stone was applied and 
it firmly adhered to the puncture, and the stone was found to be 
firmly fitted in its original position even after the death of the 
animal which occurred forty hours after the injection. The symp- 
toms and the post mortem appearances were those of a puff adder 
bite. The control animal in this last experiment completely re- 
covered without developing any very severe symptoms in six hours 
time. Upon both these occasions the snake stone was placed 
in a small quantity of milk, but no visible changes occurred in the 
milk. The slight power of absorbing fluids possessed by the snake 
stone is the only useful quality inherent in those objects. 


Infant Feeding. 

In the British Medical Journal of 20th February appears an 
account of the rpsult and mode of feeding the infants brought up 
under the supervision of Professor Bu din’s consultation dc iVourtssons 
at the Clinique Tarnier, in Paris. This account is based on the 
Professor’s report presented at the meeting of the Aeadimee de x 
Midicine. Professor Budin, is considered to be a very high authority 
on the question of infant feeding. 

Each mother is expected to bring her baby every Friday morning 
to have it weighed and examined. The results are entered in a 
register and noted on a chart, so that the infant’s progress can be 
followed. 

Professor Budin lays great stress upon the importance of women 
suckling their infants ; but in case of insufficiency the mother’s 
milk is supplemented by a varying .quantity of sterilized milk which 
the mother fetches or sends for at the hospital every day. This is 
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called mixed feeding. If the woman is absolutely unable to nurse 
her child sterilized milk alone is prescribed. This is termed artificial 
feeding. Since March 1898, 712 children hay e attended the con- 
sultations of the Clinique T&rnier for two years or less the shortest 
period being one month. The average attendance was nine months. 
The statistics show that about 95 per cent of the infants were 
suckled or received mixed feeding, or began by being suckled 
and went on to cow’s milk. In fact only 5 per cent of the infants have 
been fed artificially. Professor Budin and his colabourer, M. Planchon 
remark that if overfeeding is more dangerous in artificial feeding, 
it causes, nevertheless serlbus consequences in breast feeding. It 
is less dangerous to underfeed than to overfeed for although the 
child’s growth may be checked, digestive troubles are avoided and 
whence quantity, later on, is augmented it will rapidly pick up 
lost weight. They point out that in judging the effect of mixed 
feeding the scales arc the best guide. If an infant has not gained 
sufficient weight or has not gained at all, supposing at the same 
time that its digestion is good and its bowels are in order, if the 
child wakes up often at night and if, after weighing it before and 
after each meal it seems to have taken too little milk because the 
breasts contain little, then it is extremely probable that it is 
insufficiently nourished. In supplementing the mother’s milk care 
should be taken that the milk should be neither skimmed nor 
watered. 

It is very important, also, to watch children during the second 
year of life, when the teeth are being out, and when weaning 
takes place. Weaning should take place as late as possible, the child 
receiving in addition to its mother milk food made with flour. 

The same principle applies to artificial feeding, which should bo 
progressive ; at the end of the first year a little flour, about 5 grains 
(one of two teaspoonfuls) is added, that is to say a teaspoonful to 
every 25 grams of milk. In 55 observations the quantities of milk 
taken corresponded to about a a tenth part of the body weight. 
So long as children are under the supervision of the hospital^ i.e., 
up to the age of 2 years, they are only given milk. Meat soup is 
not nourishing ; 1,000 grams of it are only equivalent to 100 grams 
of milk. It has also the disadvantage of making babies take a 
dislike to milk. Eggs are not given nor recommended, as in town 
they are often stale. The average weight of the infants under the 
supervision of Clinique Tarnier is at 2 years 11,500 grams. Digestive 
troubles and gastro-enterites have almost totally disappeared ; even 
during the heats of summer not oue child dies of diarrhoea. 
Troubles due to overfeeding, such as distended abdomen, dysj>epsia. 
obesity, rickets, eczema are not seen, and down to the present 
not one case of scurvy has been observed. 
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Sleeping Sickness. 

It is now definitely settled that sleeping sickness of Africa is 
caused by a kind of fly, ^lossina moraitans. The scientific American 
supplement of February 27 describes thus the result of a medical 
mission 

Although the sleeping sickness is sufficiently well known as 
regards its most general characteristics and habitat, the same is 
not the case with respect to its mode of propagation, as to 
which several theories have been propounded. At all events, 
the following are the results of a mission Recently sent to 
Africa by the Minister of Public Instruction and the Colonial 
Institute of Medicine. Dr. Brumpt, the head of such mission and 
preparator for Prof. R. Blanchard, had collected a large number 
of facts upon the question during the course of a preceding mission 
directed by Viscount du Bourg de Bozas, who has traversed Africa 
from Djibouti to the Congo. It results from all the observations* 
made that the sole agent of transmission that can really be criminat- 
ed is the “ tsetse ” fly, the Glossina morsitans, which is very com- 
mon from the Nile to the mouth of the Congo. In the Antilles, to which 
it has been carried, it has never been jKmsible for the disease to 
become acclimatized, since the tsetse does not exist there. In Africa 
on the contrary, the insect swarms along the rivers, and the boat- 
men and travellers are continually exposed to its sting. Of a fickle 
and instable character, it .stings ten j>ersons before sucking the blood 
of a single one — an excellent condition for the transmission of the 
trypanosoma from one to another. Dr. Brumpt has discovered 
the method of evolution of its larvae, which are viviparous and are 
deposited in a humid medium, such as earth and dung, upon which, 
however, they do not feed. The perfect insect Appears six weeks 
later. In all the persons attaekod it has been found that they had 
made a more or less prolonged s£ay at the waterside, in order to 
engage in fishing, and where they became infected with the trypano- 
soma. The period of incubation of the disease is variable, and 
may reach five years. In certain regions, the patients are treated by 
removing from them certain ganglions that have become hypertro- 
phied, but the value of such treatment has not been experimentally 
verified. In most cases the victim continues his manner of life up 
to the moment at which he no longer awakens form his somnolence, 
l)ii t slowly passes away in the bosom of liis family . — Scientific 
American Supplement, .Feb. 27, 1904. 


f The X and Radium Rays in Cancer. 

The cure or mitigation of violent symptoms of Cancer and 
Sarcoma, lias become a very desirable- object for the progress of 
. the; ftp* diseases. The following is from the Scientific American,, 
February^ 1904: — 
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The A mm « Medicus of the Lancet refers especially to the 
therapeutics of cancer, quoting from a paper published in* the 
first volume of the “ Archives of the Middlesex Hospital,” by 
C. R. O. Lyster, the medical officer in charge of the electrical 
department of that institution. In writing of the effect which the 
X-rays have upon cancerous growths, tlx© author says “ that a 
very large number of c,ases have been relieved of pain, and that in 
a certain number the growth has undergone a definite retrogression ; 
of all the new growths the rodent ulcers have been by far the most 
satisfactory to treat. The gases that have been under treatment 
have varied from those exhibiting small recent spots to the most 
extensive and old-standing lesions. They have all shown a great 
tendency to improve ; the more recent ulcer have quickly healed, 
leaving a healthy scar, and there had been no recurrence up to the 
time of "publishing the report. In cases of rodent ulcer of long 
standing, and with considerable loss of tissue the tendency to heal 
lias been remarkable, but after a time, recurrence is not unusual, 
and this seems to be more difficult to" deal with than is the original 
ulcer. Of other gi*owths, experiments so far seem to show that 
the best results are obtained in. cases of mammary carcinoma, especial- 
ly in the recurrent forms. Sarcomata are not so amenable to treat- 
ment as are carcinomata. The cases which are apparently the 
least benefited are the epitheliomata, and this is more especially tho 
case after secondary infection of the lymphatic glands has occurred. 
With regard to the use of high-frequency currents in malignant 
disease, it is believed that the good results claimed for this therapeutic 
measure are due more to the tonic action of the rays than to any 
direct action on the growth itself. Cases of rodent ulcer and 
epithelioma were submitted to the action of radium and also 
to pitchblende, the application of the latter substance being of 
particular interest, as it is far more easy to obtain than radium ; the 
results of the treatment have not yet been published.” 

The Lancet, in reference to radium in the treatment of cancei> 
says : “ Full of theoretical interest as the discovery of radium is, 

its remarkable property of radio-activity has already met with prac- 
tical application in the treatment of disease, but its real value in 
this regard, as in the treatment of cancer ami lupus, cannot yet 
be determined. The radio emanations are undoubtedly powerful to 
produce chemical change, but it remains to be seen whether they wilt 
be effective in checking the advance of a morbid process, or of 
destroying, or of restoring to a healthy state, diseased tissue.” 

The Vienna correspondent of the British Medical Journal 
states that JSxner and Hozknecht have used radium in the treatment 
of carcinoma and sarcoma with satisfactory results. The conclusions 
reached by these investigators areas follows: “Radium rays irri- 
tate the* cells of tho skin less vehemently than cells of cancer and 
sarcoma. The last named are brought to necrosis before the. other 
tissues suffer severely from 1 the effects. The radium dermatitis ia 
very similar to the Ron tgen rays dermatitis.” The experience then 
of the majority of medical' men who have used X-rays in the treat- 
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mcnt of can co v is that in some forms of the disease they have prov- 
ed decidedly beneficial. As to radium, its use has been too limited 
and the period in which treatment has been effected by its means 
has been too short to warrant the passing of a definite opinion with 
regard, to its efficacy as. a therapeutic agent in cancerous growths*— 
> Scientific American, Feb. 13, 1904. 


Crusade against Rats. 

The Scientific American of January 23, supplies the discovery 
of a new bacillus of rats, which affects them, excluding all* other 
animals. The Pasteur Institute of Paris in order to minimise the 
human danger of spreading plague has inaugurated the method. 
It seems that the Humanitarian Society makes its doubtful progress 
in England, and not in other Countries of Europe. The following 
is the notice of the discovery: — 

The great precautions which were taking not long ago at Marseilles 
in order to prevent cases of pest being introduced into that port 
has brought up the question of contagion by rats, seeing that tho 
rats which are carried on the vessels from the eastern countries are 
the principal agents in the propagation of the pest. The French 
government is looking for a good method of exterminating the rats 
so as to decrease the danger of such epidemics. Tr. Danysz, of the 
Pasteur Institute, has lately been studying the question of the 
destruction of parasites and claims to have discovered a novel method 
for destroying rats which will he quite successful. Different 
methods have been tried before this, among others the Clayton 
apparatus invented in England, which destroys the rats hv asphyx- 
iating them with carbonic acid. gas. But Dr. Danysz lias found 
a means of getting rid of the rats without tho risk of killing any 
other animals, and thus the method may be applied especially in 
the country on farms and in different establishments whpre the 
other animals are to be free from harjjn. In the course of his re- 
searches, Dr. Danysz found that the rats can contract a special 
disease to which other animals are not exposed. He succeeded 
in obtaining the bacillus of the disease and at present it becomes 
quite easy to destroy these animals. It is necessary only f to soak 
bread or grain in a bouillon of the microbe culture and allow the 
rats to eat it, when they contract the malady and usually die within 
the space v of five to twelve days. A number of experiments have 
already been made with the new method, especially in the sewers 
mf Paras# which are full of rats, and very good results have been 
obtained* It was proved during the experiments that the young 
rats are the most sensitive to the action of the microbe. At present 
the new rat-exterminating culture is coming into practical use at 
Pa$s and especially at the Bourse de Commerce where it is used 
.^Ip'l^tect the deposits of grain. Hr, Chantcinesse, who is now at 
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Marseilles, lias sent Paris for a large quantity of tlie culture 
and he intends to use it for destroying the nits on shipboard.— 
Scientific American , January 23, 1904. 


Recent Work on the “ N ” Rays. 

Whatevek incredulity may be expressed in England in regard 
to the so-called “ n ” rays French savant#, notably M. Blondlot who 
first described thesh emanations and M. Augustin Charpen tier, are 
still freely contributing papers on the subject to the Academic des 
Sciences. The most recent development is the discovery by M. 
Blondlot of certain new rays allied to the " n” rays and, like them, 
emitted by the Nevnsfc lamp. For these the name “nj" rays is 
suggested and they exhibit the peculiarity that whereas the “ n ” 
rays increase the brightness of a suitable feebly luminous surface the 
a n rays diminish it. M. Charpenticr’s investigations have been 
chiefly directed to the physiological action of rays of both kinds. 
‘Having found, as mentioned at p. 594 of The Lancet of Feb. 27th, 
that the acuity of vision is augmented by the action of the “ n ” rays 
lie has tried their effect upon the senses of smell, taste, and hearing. 
The organs of all these senses have their activity stimulated the 
rays when these are brought to bear upon the nasal mucous mem- 
brane, the tongue, or the ear respectively, and in addition to this 
the sense of smell can be affected by bringing a source of the rays 
opposite a poiut immediately above the glabella or, better, by placing 
it upon the top of the head a little in front of the bregma. Whether 
as in the cases of sight and smell the effect of greater intensity of 
taste and hearing can be produced by the action of the emanations 
upon the Inain through the skull is yet undecided, but the difficulty 
is probably only that of localising the appropriate centres. Ou 
repeating his experiments with the still newer “ n T ” rays M. Char- 
pentier found that, as in the case of the luminous screen, results 
opposite to those already stated were obtained, there being a general 
decrease in sensitiveness of the organs concerned. — Lancet , March 26, 
1904. . 


The Late Sir Edwin Arnold. 

Sir Edwin Arnold, Oriental scholar, philosopher, poet, and 
journalist, has, in his seventy-second year, passed to “ where the 
Silence sleeps.” His considerable merits as a poet will certainly 
preserve his name in all records of English literature. It may be 
that the “ Light of Asia” gained a popularity by the novelty of its 
setting rather than by the originality or subtlety of its thinking, 
but none the less it was the work of a man of genius. But 
apart from his merits as a man of letters and an untiring worker 
in the various fields of literature his memory will be cherished 
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by many members of the medical profession^ whom he numbered 
amon$ his personal friends. For Sir Edwin Arnold was an 
admirer of medicine and always fouud time to follow, as far as 
a layman might, the advance of medical science. In 1895 he 
delivered the infcrodupfcory address and presented the prizes at 
the opening of the winter session at St. Thomas*s Hospital Medical 
School That address bore evidence of the keen interest which he 
took in medical progress. In it he spoke with praise and conviction 
of the wprk which had been done and of the benefits which were 
likely to accrue from the pathological researches of the day, while 
the important role which proper nursing plays i|x the treatment of 
disease was fully recognised. It is an interesting fact that during 
the Crimean war Sir Edwin Arnold wrote some verses to the founder 
of modern nursing — Florence Nightingale. These versed were 
incorporated in the address and then made public, we believe, for 
the first time. His attitude towards experimental physiology was 
instructive. While holding strongly to the ethics of the religion 
of Buddha, with its beautiful tenderness for all living creatures, yet 
he said in one of his speeches : “ If to give my own life under 

torture would certainly lead to the saving of very many other lives 
1 should hate and scorn myself if I had not the will so to die ; and 
as between men and beasts I suppose it is true that we are ‘more 
than many sparrows/ ” Sir Edwin Arnold was a versatile *and 
brilliant literateur and a man of wide knowledge and many sym- 
pathies. Such men are ever the friends of medicine. One of Sir 
Edwin Arnold’s sons is a member of the medical profession and is 
Government medical officer to the sanitary authority and port health 
officer at Levuka, Fiji. — Lancet , April 2, 1904. 


Love A Disease* 

The bright idea, now for the first time engrossing the quid- 
mines of the halfpenny press, that “ Love is a Disease ” has the sanc- 
tion of venerable antiquity. Apart from the Greek and Roman 
classics it is a commonplace of the seventeenth century writers on 
medicine, such as the learned German Gregorius Horstius * who in 
a long academic dissertation on the nature of love showed it to be a 
mental disorder, while one of his opponents spoke of it as a result 
of poisoning by philtres, and yet another, Christopher Bilitzer, 
averred that the best physicians could diagnose the disease from the 
action of the pulse and reminded his audience — for the erudite dis- 
putants were being listened to by the nobility and gentry of Giessen 
~-*that Galen himself after observing the pulse of the wife of Meuippua 
discovered her to be in love with one Pylades and by his professional 
discretion- was able to restore her to a better state of mind. Horstius 
published •, his thesis in 1611 and it was republished in the great 
$pJ#,<^ition pf his works in 1661. The idea was then quite familiar. 
^ fpr in Lamandus had followed Horstius with a neatly entitled 
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work, u De Natura » Amoris et Amanfciura Araeutium Oura,* while 
in 1623 Ferratid in Paris published a book on the u Malady of Love 
or Erotic Melancholy.” The Dutch and Flemish painters of the 
latter half of the same century found in “ love-sickness " a favourite 
subject. Some of the paintings of ladies suffering from tills disease 
are accurate portrayals of the an semic condition. Of course, none 
of these writers and painters had as yet suspected that there is a 
bacillus of love, though Cupid's arrow, which is as old a$ mythology, 
is certainly its antitype. — Lancet , March 19, 1904. 


Senile Forms of Mental Failure. 

Though old age brings with it a decline in mental as in physical 
power and capacity the alteration is a gradual process and is on the 
whole unattended by serious mental disturbance. Senile dementia 
is that form of mental decay occurring after the fifth decade of life, 
in which various forms of mental disorder of a somewhat grave 
character manifest themselves. It is very rare before the age of 50 
years in men and it is found that at least two-thirds of all patients 
over the age of 50 years admitted to public asylums are cases of 
senile dementia. In the Journal of Nervous and Mental Disease 
for February Dr. William Pickett, instructor in neuropathology 
and iusauity at Jefferson Medical College, Philadelphia, publishes an 
article on the subject of the mental decay and disorders of old age 
in which an attempt is made to analyse and to classify the various 
forms and to furnish a practical basis for prognosis, the material 
studied comprising 200 cases — 100 males and 100 females. Senile 
insanities other tlnm dementia are rare ; they comprise a delusional 
form and a melancholic form which are liable to occur, strictly speak- 
ing, in the pre-seniio period which corresponds with the climacteric 
period in women (from 45 to 50 years of age) or with a slightly later 
period (from -50 to 55 years of age) in man. Analysis of the clinical 
symptoms shows that the following arc the general characteristics of 
oncoming senile dementia : enfeeblement of attention and slowness 
in the association of ideas, inexact perception of relations to sur- 
roundings and to time (disorientation) marked defects of memory 
(amnesia) for recent events, poverty of ideas, blunting of the feelings 
of affection, and irritability of disposition with exacting and tyran- 
nical tendencies. The essence of senile dementia is quantitative but 
irregular reduction of the mental and moral capacities and the degene- 
rative process is usually accompanied by attacks of temporary 'excite- 
ment, emotional .depression, and delusion, so that the superficial 
syhrptQais of mania, melancholia, and paranoia are simulated, though 
these affections rarely occur in old age. “ Mental - confusion of some 
degree is present in all types of senile dementia ; it appears episodical-^ 
ly liftnany (66 per, cent, of) cases, being We cause of the familiar" 
street wandering of* such dements.” The excited, depressed, and, 
. delusional types rank next in cider of frequency. Physical wasting 
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and weakness are greatest in the common or confusion*] type and 
are progressively less marked in the other types mentioned, a point 
which is of prognostic value. On the other hand* the depressed 
and parapoid types are of less favourable prognosis as regards the 
mental life than are the* other two types of dementia. The exalta- 
tion or ephemeral excitement of some cases is not true mania ; pro- 
bably, says 0r. Pickett, “ true mania never arises in old age,” The 
following table gives a summary of the symptoms and the peculi- 
arities of conduct of the 200 patients investigated. Some of the 
peculiarities of conduct have a medico-legal interest as the degree 
of responsibility may be hard to determine. * 


Symptoms and peculi- 
arities of conduct. 

143 cases of 
the simple 
confusional 
type. 

i 

17 cases of 
the 

excited 

*type. 

14 cases of 
the 

depressed 

type. 

2$ cases of 
the 

delusional 

type 


Per cent 

Per cent. 

Per cent. 

Per ctii* 

Street wandering. 

40 

24 

14 

12 

Hallucinations. 

23 

12 

64 

85 

Vertigo. 

19 

6 

14 

27 

Headache 

8 

6 

0 

19 

Night prowling. 

8 

6 

28 

8 

Suicidal attempts 

6 

12 

14 ! 

16 

Exaltation 

8 

0 

7 

42 

Delusions of poisoning. 

2 

18 

7 

1 35 

Delusions of conspiracy 

2 

6 

7 

46 

Other delusions of perse- 

) 




cution 

) 10 

24 

28 

38 

Delusions marital in- 

) 




fidelity. 

) o 

6 

0 

4 

12 


The delusional cases are .especially impoi taut from a medico- 
legal point of view, as these patients may become tiouhlesome and 
even dangerous to their families, though when pi iced in asylums 
they soon, subside into the category of “ uninteresting ” senile 
dements. The chief delusions to which they are liable are those of 
persecution by unseen and malign agencies, poisoning, and mantal 
infidelity, the last of whioh may cause much disti ess and trouble to 
the patient's family. — Lancet, March 19, 1903. 


Death Following Flogging. 

|T IS JfcEPOBTJBD FROM BOMBAY. 

Qn Mbuday, Mr. P. Byrne held an inquest in Bombay at the 
jp pouching the death of Ramji Harilba, a Hindu, aged thirty- 
lt appears from th& evidence that the deceased was a bullock 
and had beet* in jail four or five times. On the 24th 
he convicted of theft by Mr Karsondas Chhabildas, 
as he was an old offender, was sentenced to receive thirty 
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stripes in jail. He was taken to H, M.’s Common Jail at Oomeiv 
carry, the same day, where the sentence wad carried out. • The 
flogging was inflicted in the ordinary way with a ratthn in the 
present of the Superintendent of the jail and the Subordinate 
Medical Officer. He was a strongly built man and was examined 
by the medical officer as to his fitness for receiving the stripes, 
before the sentence was carried ou>t. After the flogging deceased 
was advised by the jail authorities to go to a hospital as the sores 
caused by flogging were bleeding. The deceased, however, did 
not go to a hospital, but went home directly and took no 1 care of 
the sores. Blood poisoning subsequently set in and he died. Dr. 
Arthur Powell, Surgeon to the Coioner, who made a post-mortem 
examination, was of opinion that the death was due to blood 
poisoning, which might have been caused by the sores. The sores 
were of at least a week's duration and in a neglected Condition. 
Witness thought thirty stripes with a cane would probably pto- 
duce bleeding wheals. The J ury returned a verdict of death from 
blood poisoning, the result of neglected wounds caused by flogging 
legally inflicted. 

Ramji Harilba brought on his death by neglecting the “ wounds 
caused by flogging legally inflicted.” He, therefore, attempted 
suicide, but escaped the punishment of that offence by his death. If 
he committed suicide, he lespected law more than the English youths, 
who, it is said, commit that offence before flogging. Were the 
Coronet's Jury suie that hospital treatment would have cured the 
wounds caused by judicial flogging] When the flogging was judi- 
cial, would it not have been comtempt of Court to try to heal them ? 
The lashes were ordeied to cause the wounds, and the jail authoii- 
ties having, under judicial sentence, caused them, were, it may well 
be said, not justified in recommending the flogged to go to hospital. 
They, however, were merciful in suggesting a possible cure of their 
cuts. If the recommendation were unheeded, they could not pos- 
sibly be held liable, for the offender endured their execution of judi- 
cial sentence without succumbing immediately. The death ensuing 
at least a week after, it would not be proper - to attribute it to 
their act. Whatever the offence for which flogging was ordered, 
the sentence grew into capital. Plainly speaking, the death was 
the result of wounds caused by flogging administered in execution 
of a judicial sentence of whipping. The question for the public now 
is — whether the magistrate was wrong in ordering so many stripes, 
or the jail authorities right in inflicting the entire number when the 
offender could ill bear it, as was proved afterwards ? Whatever 
the jail rules, the Criminal procedure Code directs : 

“ If, during the execution of a sentence of whipping, a medical 
officer certifies, or it appears to the Magistrate or officer present, 
that the offender is not to a fit state of health to undergo the re- 
mainder of the sentence, the whipping shall be finally stopped.” 

*^The sentence having been fully carried out, this provision did 
not apply or was thought to be inapplicable. But was the offender 
in a fit state of health to undergo the whole of the sentence} If so, 
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why was any anxiety shown fey recommending a hospital treatment 
of the judicial wounds ? The jail authorities would not apply to the 
wounds any balm. Could a hospital admit, with a police recommen- 
dation, a patient bleeding from a whipping legally indicted? But 
the cases are not parallel The jail authoiities being sure that the 
to an was in a fit state to receive the entire flogging, they could not 
dislodge their position by tending to the bleeding culprit. 

The offender was of strong build. The Magistrate, after a 
trial, ordered the whipping. The offender was examined and found 
fit to bear the birch. The lashes were administered. They pro- 
duced sores* The sores bled. There was a recommendation for 
hospital treatment. The advice was neglected. Weal gave way to 
wheals. Blood poisoning set in. Then there was death. So the 
whipping was too remote from death. The 2 'attan could not have 
caused the death, though death followed the whipping. It was the 
driver’s own rash and negligent omission to follow the advice for 
hospital treatment, that ended his life. He suffered for his own 
folly. Or, it might be that the jail Medical Offier having pronounc- 
ed him sound for the stripes, the driver believed that the bleeding 
sores would not be his death, or would heal by themselves. His 
mistake leading to his death, might bo due to the sufficiency of the 
jail nvedicial examination, 

One such fatal case may be no sufficient ground for a call for 
discontinuance of cruel flogging. But hoar Sir George Campbell, 
the retired Lieutenant-Governor of Bengal, who, in 1876, at the 
meeting of the Biitish Association, held in Glasgow, as President 
of the -Economic Section, said : 

" I think there is still immense room for scientific discussion on 
the subject of punishment. There are some groat subjects, such as 
sanitation and punishments in respect of which I believe that the 
experts claim a ccitainty and a knowledge which has not yet been 
attained. On the contrary, I dunk theieis still everything to be 
gained by enquiry and experiment, conducted without prejudice or 
preconceived conclusions. The more shutting up a man without 
severe treatment is by no means a sufficient deterrent to all natures, 
and when we seek to bo severe, we clash with moderm notions of 
humanity. In one shape, indeed, there seems to be a disposition 
to revert to a form of torture — that is, flogging ; yet after a great 
experience, I am myself much convinced that of all forms of punish- 
ments, flogging is the most uncertain, ineffective, and dangerous. 
In a light and simple form it is good for juvenile delinquents, whose 
offences are petty, and whom we would not contaminate by a first 
imprisonment, and flogging is to some natures a material addition 
to otbefc punishments ; but as soon as we try to carry it beyond 
this wo are placed* in this dilemma — that a flogging which is safe, 
is an insufficient punishment. A. more severe flogging is a sort of 
1 Nineteen or 99 men it may not harm ; the twentieth or 

hundredth it frill kill — Mei* and Rayyet, January 16 , 1904 . 
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A^CASE OF BUBONIC PLAGUE. 

By Hem Chandra Ray Ohaudhuri, l.m.s. 

Ram Charan’s daughter, aged 10, living in Sankaritola East Lane, 
was seen to be attacked with bubonic plague of the right femoral 
variety, on the £7th March 1904, The temperature was not taken. 
I gave her Bfll 30, cent. In the evening the temperature indicated 
105. 8 F. There was no delirium. Any other complication was also 
absent. * 

28fcb March. —Temp, at 7 a.m., 105. Administered Bell 6, dec. 
During evening the thei mometer marked 105. 6. I sent a notice to 
the plague office of Waid 1 1. 

29fch--Tomp., 7 a.m., 104*6 Placebo. In the evening, the fever 
rose to 105*6 Pyrogen 12 dec. 

30th.— 7 a.m., 102 G Pyrogen 12 dec. In the evening the temp, 
came down to 100*6. Delirium suddenly supervened on the 
lowered temperature. Crofcal. h. 12 dec. At about midnight the 
thermometer pointed to 103. The delirium was furious with fre- 
quent wild shrieks, which could be heard from a great distance. 
Tearing of her hairs and clothes with desire to escape fiorn the bed 
were accompanied • with the other symptoms. Petechial eruptions 
could not be seen. 

31st.— In the morning she was rather quiet. Temp., 102. 
Stram. 6 dec. At 4 p.m., temp., 102. During the evening she was 
restless, temp., 104*8 Arsenic. 12 dec. 

1st April. — Morning temp., 103 8. Rather quiet. Sweat on the 
concred parts Chin 1 dec. In the evening, temp., 105. Placebo. 

2nd. — Morning temp., 100. Placebo. Evening 102. 

3rd. — Morning, 99. Placebo. Evening, 100. 

4th. — Morning, 99. Diarrhoea from excess of milk. Puls. 6 dec. 
The evefting temp, was not taken. 

5th. — Morning, 99. Puls. 6 dec. 

flfch, — Morning, 98*5 Placebo. From the 6th April the tem- 
perature did not rise. She was feeling better than before though 
extremely weak. The thermometer gradually indicated subnormal 
temperature. She could come out of the bed aft^r a month. The 
right femoral bubo took a long time to be absorbed without any 
internal medicine, as her father was reluctant to give her any mere. 
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The most noticeable feature in this case is the lowering of the tem- 
perature after Pyrogen, and the sudden onset of the violent delirium. 
The pathological interest is, whether the delirium was due to the 
hypermecio or the anaemic condition of the brain f The lowering of 
.the temperature may lead to the suggestion that there was anaemic 
condition of the brain. On the other hand, it should be said that 
such violent delirium, possibly, does not supervene on the anaemic 
condition of the brain. There was not only hyperaemia but conges- 
tion of the frontal lobes. The lowering most probably of th§ heat 
of the body by Pyrogen caused that surcharge of blood in the 
frqptal lobes. The compensatory mechanism relieved one portion at 
the cost of the other. 

The next point to be remarked is that Chin. 1 dec., occasioned the 
aggravation of temperature which was reduced by the continued 
administration of Placebo. 

A plague officer came to visit the patient after three days from 
the day of sending of the notice in proper form. He expressed his 
opinion that it was a severe case of bubonic plague. 

There was no cut or abrasion of any kind in her body. It is re- 
markable that the two neighbouring gills who were most frequently 
in the habit of playing in street with dusts were almost simultaneous- 
ly attacked. The other girl was under allopathic treatment. The 
modern aspect of the sanitary science proves the close affinity between 
dust and disease. 
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YAEIOLINUM— THE NEW YACCINATION. 

A. M* LINN, M. D*, DES MOIKS&, IOWA. 

Siiyse the generous spread of smallpox in tfnany sections of the United 
States incident to opr becoming a world power, the question of vaccina- 
tion is once more paramount. *• ; . ■ 

Jennets great discovery is generally accepted as the 'adequate and 
only means of protection from this dreadful plague. Its use is rooted 
and grounded in the traditions of our professional faith, and has ' been 
esteeiqed the sine qua non in combating smallpox. This is, however, no 
longer a universal verdict. Vaccinatiou has always been esteemed a 
necessary evil — a choice of two evils. It has not held its present place 
without protest. Indeed, the pathway of vaccination has been strewn 
with as many thorns as the fabled “ course of true love.” Anti- vaccination 
societies in England and upon the continent have made persistent and 
vigorous protest against compulsory vaccination. In our own country a 
respectable minority proclaim a determined opposition to its use, and 
strenuously insist that other safe and effctive methods of immunization 
may be used. 

DANGERS FROM SCARIFICATION. 

Inoculation of one individual by the scab taken from the cicatrix on 
the arm of another is no longer tolerated. This barbarous practice is not 
now in vogue, and uo longer are the sins of the vicious visited upon the 
innocent by this means. Nevertheless, inoculation by scarification is open 
to serious and well-grounded protest. 

Infection of the wound is npt an infrequent occurrence. The ugly 
ulcerations occur in every community. Impure vaccine is the legitimate 
product of the commercialism which produces it. The strife for the 
“almighty dollar ” glosses over the production of questionable virus and 
obscures the paramount interest, i. e., the public safety. It will coutinue 
to be so till the products of the vaccine farm are required to pass the 
crucial test of government inspection. 

In the Ohio Sanitary Bulletin^ the official organ of the Ohio State 
Board of Health, Dr. Friedrich, the health officer of Cleveland during the 
smallpox epidemic, said he “ stopped vaccination on coming into office 
because he had found evidence that impure vaccine virus had been produc- 
tive of some very bad results; that he expected to resume vaccination 
when he found virus free from pathogenetic organisms, but that up to 
that time (June 28, 1902) such vaccine virus as he had examined in the 
Board of Health laboratory had been ghown to be impure or inert." On 
August 11, 1902, he further writes : “ Last summer I stopped vaccination, 
for the clinical facts showed, that the virus used was not pure. The first 
point examined produced 2200 colonies of pathogenic germs. One-fourth 
c.c. of a bullion culture injected into a guinea pig killed it in twenty-four 
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hours. Sue}* horrible stuff was ad vertised ad pute vaccine virus and used 
on hutnab arms/* 

What occurred * n Cleveland occurs elsewhere, ai$ the experience of 
the city on the lake is no isolated exception j other communities have 
learned the same sorrowful lesson. Moreover, auto-infection of wounds 
from soiled clothing and other sources often occurs. Fnctiou of clothing, 
scratching the wound with the nails while asleep or chafing the itching 
4 &rm thought tessiy may provoke the same evil result. These cases occur 
in every parish iu the laud, aud the enforcement of compulsory vaccina- 
tion awakeus some vigorous protests even amoug the most intelligent 
people. * 

VARIOLINUM. 

Only the pessimist fails to acknowledge the rapid medical advance- 
ment of otfr day. Progress is the watchword everywhere. If in other 
linen, why not in methods of immunizing against: smallpox? Vaccination 
is good — immensely better than nothing — but it is open to serious objec- 
tions. Is the ultimate step m immunization yet attained ? 

It is to the credit of homeopathy that it offers a better method, a safe 
and effective means of immunizing against smallpox. Variolmum is 
not anew remedy, but its scope aud action are not well understood aud 
not half appreciated in our own fraternity. This is lue to the fact that 
vaccination by scarification is “ ours by right of inheritance,” aud for 
the further reason that it has fallen to the lot of few of us to treat small- 
pox. We have contented ourselves with scarification and overlooked a 
safe and more effective means of attaining the same end. 

Varioliuum, like vaccine, is a product of the smallpox poison. It 
is the clear serum of the smallpox vesicle just prior to its becoming 
pustular. Some pharmacists prefer th^ contents of the ripened.pnstule. 
It is evident from the symptoms that the same toxine which provokes 
the systemic storm in vaccination by scarification does so on immunization, 
by Variolinum. The symptoms awakened aside from the local inflamma- 
tion at point of scarification are identical. 

Those who have had experience can testify that the remedy is a 
potent one. It is used in any potency from the 3x upward, and will 
awaken its characteristic effects with equal readiuess. From three to 
four doses of a two-giain powder daily is the usual method of exhibition. 
Its effect is especially manifest iu non-irnmumzed persons in from three 
to ten.days by the development of a majority of the following symptoms, 
viz*, chilliness, backache, headache, fever, nausea, prostration, diarrhoea 
and dizziness. The writer has records of several scores of cases thus im- 
munized by the 3x, fix and 20() of Variolinum. 

One of my patients thus accosted me : “ Doctor, T am afraid to take 
of that mediciue. ft has made me so sick and weak I can 
attend to business. I had a severe headache, chills, nausea, and 
iWw having a high fever, backache, and am much prostrated/ 
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Our Des Moines fraternity has records of several hundred eases # vrhich 
read like the following : 

“The symptoms produced by inoculating Charles- Wickersham, 
West 20th Street, on 2nd day of Sept, 1902, are as follows : Chilliness, 
headache, genera! aching (over the body), prostration. Impaired appetite, 
diarrhoea, marked fever and restlessness. Out of Bchooi for three days/ 1 

Signed Rev. L. B. Wickeksham. 

Address — 1168, 20th St; 

We issue no certificate of successful immunisation unless a majority 
of the characteristic 1 symptoms are provoked by the remedy. A rule was 
adopted by our Des Moines Society requiring that a record be kept of 
each case supplied with the remedy, and the patient certifies over his 
own * signature or by his parent to the effect produced. DPith singular 
unanimity lion-immunized persons after taking V&riolinum a short time 
experienced the above symptoms. 

The systemic storm provoked by Yarioliuum covers a period of from 
three to seven days ; when it subsides the patient is immune to smallpox. 

HOW DO WE KNOW IT ? 

During the past two years smallpox prlvailed in mapy districts in 
Iowa and during a part of that time in Des Moines. It afforded our 
physicians ample opportunity to test the merits of Variolinum. It has 
stood the test and more than vindicated our claim that it immunizes 
against the smallpox contagion. Recently iu an effort to secure recogni- 
tion for this method before our State Board of Health, the writer presented 
to his colleagues a large number of duly attested statements like the 
following : # 

To Whom It May Concern. 

“ This is to certify that my son, Mr Harry Willis, was taken sick 
with smallpox June 2, 1901, and died on June 18, 1901, from complica- 
tions. About June 5, 1901, my liusbaud, Mr. John Willis, my sous 
Clyde and Clifford and I took Variolinum, furnished (through our own 
physician) by Dr. Linu. All of ua were in the house all the time ray son 
Harry was sick and noue of us contracted the smallpox as a result of our 
exposure. In December another son, who was absent during the former 
quarantine, had smallpox. Again we took the Yarioliuum and we did, 
not take the disease. My husband was vaccinated iu 1863 ; uo other, 
member of the family had ever been vaccinated.” 

(Signed). Hannah Wilms, 

* John Willis. 

Subscribed and sworn to before 

A. J. Mathis, Notary Public. , 

My colleague, Dr. C. B. Adams, read the following interesting 
history' : ' . ■ \i 

“This is to certify that t attended the family of Mr. J. H. S.- during; 
an attack of smallpox iu Jauuary, 1902, In this family of seven, consictK 
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log mother snd fife children, three childraa were suffering 

with the disease in a very severe form* Noue had previously been pro* 
tested by vaccination. Ail refused to be vaccinated, desiring a long period 
of quarantine for the county support The father requested me to give 
all members of the family not suffeung with the disease, medicine tq 
fortify their systems so that they might not suffer a seveie attack of tbp 
'disease, I gave them all V&nqlinum for a period often days, with the 
result that not a single remaining member of the family conti acted the 
disease, although they all mingled freely with the diseased members of 
.the family for a period of forty days.” * 

0. B. Adams, 

Member of the State Board of Health. 

Number* of persons who had been immunized by this method only 
were subsequently employed as nurses, or were quarantined for weeks at 
a time with smallpox patients without contracting the disease. Indeed 
no authenticated instance has yet come to my notice where a patient thus 
immunized has subsequently contracted smallpox Fuithermore, as if to 
furnish conclusive proof of the efficiency of this method no one thus im- 
munized can be successfully vaccinated It has been demonstrated again 
and again. Neither will any one showing a recent characteristic scar of 
successful vaccination be affected by Variolmum 

Hr. Edwin Schenk, in his capacity as smallpox physician, was direct- 
ed by the city physician during the recent epidemic to study the results 
of the use of Variolinum. He repoits as follows • “I continued to keep 
track of alt cases under treatment and, together with cases pieviously 
treated, I found the results quite as effective as through vaccination by 
scarification.” . 

Of the two methods of immunizing, that by Variolinum appeals to 
the thoughtful as the most complete and effective. The remedy is con- 
tinued through the period of the disturbance excited by it, the systemic 
storm is maintained at its maximum, every dose of Vauolmum is so 
much added fuel to the flames ; they feed upon the dross of susceptibility 
and wheu it is effectually consumed the storm abates leaving the patient 
thoroughly immune to smallpox. No less important than its powey to im- 
munize against smallpox is its power to abort the disease. In this sphere 
indeed, it is a no plus ultra*. It may be depended upon with absolute 
confidence and it will not betray that confidence. It is a priceless remedy 
in the bauds of physicians treating this dread disease. The writer make* 
no fane if ul claim for the remedy beyond what it has again and again 
pooemplbhed. 

Poes it seem like a flight of the fancy to claim that this remedy 
when exhibted from the date of exposure to smallpox will check it before 
eruptive stage ? It is none the less true.. Hoes it appeal 
to v ynq m ffltte4*fla than miraculous that Variolinum, given contiunowlgr 
limijir r J the initial dull, will abort the disease before it reaches 
|$g Sdcubratagel Verily, st is true. 
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Does it teem a Utopian dream to maiutain that if given Iroip the 
date of the appearance of the eruption, Varioiiounft will check smallpox 
by the time it reaches the pustular stage ? It does it. . 
sV An abte article on thia subject from the facile pen of that veteran 
Dr. H. M. Bishop of Los Angeles, appeared in September, 1901, iu the 
Pacific Coast Journal of Homeopathy, which every one interested in the 
study of Varioliuum should read. From this Article £ quote the follow- 
ing interesting account. , * i • 

THKOARB AND CURB OF SMALLPOX, 

“ A man called at*ruy office in the chilly stage of fever, having the 
aspect of one severely ill. He complained bitterly of a distressing ache 
in the lumbar region, and of great nausea and headache. On iuquiry 
I learned that be was a general sewing machine agent, and had been 
introducing his machines iu the surrouuding manufacturing villages where 
variola had been prevailing. I felt sure that he was coming down with 
the disease, and sent him to his room which was on the top floor of a 
boarding house in the center of the city opposite the post office. I pres- 
cribed Varioliuum every two hours, taking a dose myself, and gave such 
other remedies as the various symptoms indicated. For three days the 
fever raged. On the evening of the third day a most profuse papular 
eruption appeared, accompanied with a subsidence of the fever. At this 
juucture I reported the case to the health officer, a physician of extensive 
experience in the old school. He visited the patient with me, and after 
carefully examining the case and feeling the shot-like hardness of the 
papules, so unlike any other eruption, he hesitatingly prouounced it a 
severe type of smallpox. The next day he called with me agaiu and we 
found the eruption assuming the vesicular form, so that the merest tyre 
in diagnosis could have uamed the disease. He then said that he had 
been fixing up the pest-house, and would be ready on the morrow to take 
the patient thither. Now, it was mid-winter ; the ground was covered 
with melting snow and ice, and the so-called * pest-house y was seven miles 
away — a barn-like structure that could not be made comfortably habitable 
even for well people. I therefore strongly objected to the contemplated 
change fearing a Complicating pneumonia. My protest was overruled, 
and the next morning au improvised ambulance with helpers arrived 
in front of my patient's abode. When the health officer entered the room 
the astonished look on his countenance was only equalled by the change 
that had come over the aspect of uiy patient, for the eruption on the 
latter had ceased to develop aud was shrinking away. He was not 
carried to the pest-house, in a few days was up and around. This was 
ho Case of varioloid, but a most pronounoed oase of variola vera , with the 
eruption aa thick as possible without being confluent, and no symptom 
lacking to make a complete picture of this formidable disease up to the 
fifth day of its development, when it suddenly receded under the vm 
of the Variolinum.* * \ : **f‘ 

• , Our efforts to secure recognition before Our State Board of SiehMfr 
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fai tlfr[ pro tom The defeat hr only temporary. We were overcome by 
the splendid voting ability of the non-medical members of the Board— 
a veterinary surgeon and civil engineer. Next tin>e~*aud there will be a 
next time~~we shall hope for better success. The writer believes in 
vaock&tioii $ it has served the human family well and saved its millions. 
Indeed, we are in a measure immune today because our fathers were 
vaccinated. Smallpox is milder now than formerly because people are 
measurably immune. Vaccination is good ; Variolinum is better. 

The writer is somewhat familiar with the regular practice as it is 
exemplified in this state. Vaccination is their chief afcd, practically, their 
ouly weapon against smallpox. When vaccination fails, they have ab- 
solutely no effective means with which to stay the progress of the/lisease. 
It must run its entire hideous, repulsive course unchecked. The stages 
of invasion, eruption, vesiculation and pusfculatiou regularly follow in 
regular sequence under the regular administration of our irregular friends. 
Some of our own people as well as they attend their cases blissfully 
unconscious of the fact that Variolinum will check the disease in from 
three to six days. To those unfamiliar with its use these claims may 
seem extravagant. Io truth, they are only what have been demonstrated 
in competent hands agaiu and again. 

Vaccination is only effective as a preventive. Variolinum not only 
prevents but will check the disease in all stages. Vaccination is good - r 
Variolinum is better. 

At a recent meeting the Iowa Homeopathic Medical Society adopted 
the following definition : 

u Vaccination is the introduction of a virus into the system for the 
prevention of smallpox, and is accomplished either by the administration 
of a proper preparation of the virus of smallpox through the mouths or 
by introducing iuto the circulation, the virus of cowpox by applying it to 
a freshly made scarification of the skin .” — North Am. Jour, of Homeopathy. 

ADDITIONAL FACTS — THE LEGAL STATUS OF VACCINATION* IN IWOA. 

Iowa State Board of Health, Dbs Moines, Iowa, Feb. 6s 1904. 
Editor Medical Advance. 

In Iowa the courts have decided that we are entitled to use Variolinum 
as a means of vaccination. Its legal status is something like this. No* 
school of medicine has any legal or moral right to interfere with the 
accepted practice 6f any other school. Our State Medical Society, by 
resolution, defined vaeciuation in such form as to include the proper use 
of “V ariolinum. Our local society provided rules for its demonstration* 
and no certificate of successful immunization is accorded in any case 
unless the proper symptoms are developed. 

Every additional day that passes by gives added proof of the efficiency 
of tbf*tfn£thod of vaccination. In our practice we do not need the testi- 
$A experience that Sulphur or Oalcarea is a useful remedy in its 
>p^iepbtre. When we exhibit such a remedy, we know what it will 
Among crude drugs, we know that Ipecac will produce nausea,. 
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and Coiocynth will provoke cramps. Their sphere of action id -known 
and demonstrated. We entertain not a shadow of doubt what the result 
will be when we exhibit Variolitium to un vaccinated patients* 

The symptoms are developed with remarkable regularity. They are 
not uniform in every case, neither are the symptoms provoked by vaccina- 
tion the same uniformly. Vn some there will be a marked degree of 
fever with a high degree of inflammation about the point of inoculation. 
In the use of Variolinum the symptoms are the same within a limited 
range. Added experience with the remedy extending over a period of 
some two years gives uniform results. The remedy is used in many parte 
of the country, aud used successfully. 

Herewith additional records which are quite interesting and which are 
duly attested before a Notary Public : 

The son of Mr. R. was taken ill with a mild but typical case of small- 
pox, on Jan. 26, 1901. No attention was given save the care of the 
mother. About twelve days later the mother was taken ill with nausea 
and chills, severe pain in the back and all over the body. The chilliness 
was followed by fever. I was called aud administered Variolinum at 
hourly intervals, and the following day she was better. No eruption 
appeared aud no further symptoms of smallpox. Two or three days 
later, I was called to see the daughter, girl of ten years, and found her 
with a temperature of 103 2-5 degrees. This fever had been preceded 
by nausea, chilliness, severe pains in the back and all the muscles of the 
body. She began takiug Variolinum when I made my first visit some- 
three days before. I continued the remedy, aud when I called the next 
day I found three or four small red spots on the face and neck. Con- 
tinued giviug Variolinum. On the following day, the fifth during which 
the remedy had been given, the papules had entirely disappeared, the 
child was well and has continued so from that time. None of these peopfcr 
had ever been vaccinated and siuce that day have been released from 
quarantine. 

( Signed) Alice Humphrey-Hatch, M. D. 

Tho following, also duly attested, is further evidence : 

M I„M. L. Purdy, being first duly sworn to depose and say, that my 
father, Mr. A Purdy ; my sister, Miss Nancy Purdy ; my brother, M. L. 
Purdy and I took mediciue internally (Variolinum) for the purpose of 
internal vaccination, aud we did not contract smallpox although exposed 
a number of times. My sister and father nursed ray mother through an 
attack of smallpox. My sister was never vaccinated. My brother and 
I were vaccinated twenty-two years ago. My mother, who had the small- 
pox, was vaccinated when a girl. 
u Duly subscribed and sworn to.” 

J^ese are oqly examples of scores of duly attested affidavits now in 
my possession, all of which attest the immunising power of Variolinum., , 

Jq the face of evidence like this, it seems strange that the members 
of qur school, or for that er any other school of practice, would 
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omm$ to inoculate the system with infective material) which may 
lay the foundation for years of subsequent ill health. In all of our 
experience with the remedy we have never found a single instance in 
which any harm has resulted from its use. Occasionally a child maybe 
affected by the use of tile remedy sufficiently to require him to remain 
out of school for three or four days. The effect amounts to nothing 
more than a slight indisposition, and the average school boy will delight 
iu having sufficient excuse to take a short vacation. But iu no instance 
has any after effect followed the use qf the remedy. At a mere 
convenient date, I shall be pleased to give yot*> my theory of its 
action. 

Trusting that this information may awaken in the minds of your 
readers enough interest to induce them to investigate the merits of 
Variolinum as a prophylactic, I am, 

Very truly yours, 

A. M. Linn. 

The Medical Advance , February 1904. 


HOMEOPATHY AND EHRLICH’S HYPOTHESIS. 

By Alfred Drury, A. M., M. D. * 

Paterson, N. J. 

Similia Simlibus Cureutur is, we believe, a law of Nature. Results 
in thousands of cases combine to establish this contention. We observe 
the Jaw of similars because we accept the evidence of our reason and the 
confirmation of our senses. Bat how the drug homoeopathically adminis- 
tered acts upon the economy and the method by which it exeits its healing 
properties is still a matter of surmise. Many conjectures have been 
advanced from time to time to explain the phenomena, but none seems 
to be entirely satisfactory. A theory .which is based upon an hypothesis, 
now generally accepted by the scientists, should not, therefore, be without 
iuteiest. And, if it encourage any to believe that the principle of Homeo- 
pathy is indeed a law of science, the time devoted to its consideration 
will not be ill-spent 

Theories form the basis of all existing laws of science. The ex- 
perimenter, noting that definite results always follow the same causes, 
formulates an hypothesis which’ explains this action. If the hypothesis 
hold true in all cases, it becomes to be known as a law. Such is the law 
of ^vpjgardro in chemistry, or that of Newton in physics. 

The theory which will be considered at this time is based upon the 
“side-chain" hypothesis of Ehrlich. My attention was directed to its 
bearing upon Homoeopathy, by an article of T* Mitchell Prudden, M. f). % 
the Mrfvcal Record of Feb. 14, 1903. He said there : * We oonoeive 
of the cpil as a mechanism for the storage of energy derived from without, 
apd fqr its release pnder de&uite conditions. The details of this metabolism 
* ^£JA r ^lnde the keenest scrutiny of the chemist. * But Ehrlich seeks to 
explain the celra performance in general terms. The cell consists of a hen- 
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tral group of very complex molecular ccanbinatiodS which maintain# the 
characteristics and special capacities of the coll as an organism during 
all its existence. Associated with this central organic group are many 
and varied subsidiary atom complexes) which) by moans of their unsatisfied 
affinities, bring the ceutral group into relationship with nutritious or toxic 
material. These unsatisfied affinities, by which assimilable material is fixed 
04 * united to the cell, are called side-chains or receptors. The cell is capable 
of selecting or fixing out of the host of various substances with ..which it 
Comes in contact just those and only those to which its receptors bear a 
definite chemical lelytiohahip.” Such is a brief summary of Dr. Prud den's 
argument. It follows, then, that when a drug is taken into the system, if 
it have any effect, it will be because it has entered iuto chemical combination 
with a suitable receptor of the cell. If it does so combine it has an effect 
upou the special functions of the cell, and the resultant derangement of the 
normal action manifests itself by general symptoms. Thus, although we can 
not always discover what special changes take place in the cell, we are able 
to note what systems the drug produces, and we find that certain “ charac- 
tei istic ” ones will always result from the action of the same drug. We 
know tlieu that this drug has the power to conibiue with receptors of a 
particular group of cells, and from its action upou the cells will always 
cause definite results to manifest themselves. These results are called the 
pathogenic symptoms of the drug. Minor symptoms may vary in different 
individuals, but the same characteristic ones will appear in all cases. 

Now biologists tell us that when a cell is damaged it immediately 
begins to regenerate its lost parts. If the pathogenic action be too strong 
it destroys the cell, but if the action befnrild it merely serves to stimulate 
jhe cell to an increased activity, which will restore the loss and repel the 
invading force. Nutritious materials will keep the cell in a state of normal 
activity, enabling it to perform its functions, and, when in perfect health, 
to resist all noxious influences. For the receptors appropriate not only 
the food necessary for the nutrition of the cell, but also materials which 
may be formed by the cell into varieties of substances that will 
protect it against harmful agencies. Among the substances which the cell 
elaborates for its protection are those known as “ anti- bodies.* They are 
atom-complexes which float in the blood and combine with the unsatisfied 
affinities of the toxins, thus making them idnocuous. These constitute an 
important part of the natural protective force that all liviug things possess. 

Bearing these points in mind, let us now consider how this theory will 
help us in onr treatment of the sick. A patient presents a group of symptoms. 
Evidently there must be something wrong with particular cells somewhere, 
and these symptoms have resulted. Ehrlich’s hypothesis assumes that' a 
tofic substance has entered the body, found receptors with available 
affi nities, and by cheffiical action has joined itself to these receptors and so 
the celts. The particular cells attacked may be ascertained from a 
knowledge of pathology* morphology and the physical signs presented. 0it 
if all the symptoms be studied with sufficient minuteness we may correctly* 
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diagnose from these alone what cells are probably affected* How may 
these cells be treated so that they will resist the toxia ? This is what we 
physicians should know in order to mpst benefit the patient* 

The theory of antitoxin deserves attention. According to Ehrlich, ; 
the ceils being acted upon by the toxic substance proceed to regenerative 
action and manufacture more receptors. Weigert lias emphasized the fact 
that the regenerative impulse is apt to exceed the actual requirements. 
So the receptors, some of which are occupied by the toxins, are manufac- 
tured in excess of the demand, and many of them are thrown entirely off 
from the cell aud float free in blood. The blood, then containing large num- 
bers of these free receptors, that have an affinity for particular toxins, 
becomes an anti- toxic fluid. For the toxins form a chemical union with 
the floating receptors, and thus having their affinities satisfied, become 
innocuous and pass harmless through the system This anti-toxic serum 
may be transferred to another individual aud combat the disease there. So 
the receptor which attached to the cell was an element of vulnerability, 
when floating free in the serum becomes an anti-toxin and a protection. 
In this manner the toxin neutralizes the effects which it itself causes. 
(This is isopathv, the first cousiu to homoeopathy). The method has, how- 
ever, some disadvantages. Ou account of the necessary inoculation there 
is always danger of wound infection and sepsis. The serum may contain 
other iugredienta beside the anti- toxic ones, and these may work mischief. 
The anti-toxin is a specific against one disease alone aud less it is potent 
against the affinity of but one group of receptors. These drawbacks, how- 
ever, are - not enough to militate against its use could we find nothing 
better. 

Let us not consider Homoeopathy in the light of this hypothesis. From 
oitr drug provings upon the healthy we have obtaiued the pathogenic 
symptoms of a number of drugs ; that is, we have found what drugs have 
a specific action upon particular cells. When a sick person presents a 
group of symptoms we have evidence of the presence of a morbific agency 
tnat is damaging particular cells by combining with their available re- 
ceptors. We shall cure this sick person if we can stimulate the affected 
cells to regeuerative action or set up iu those attacked or threatened, the 
natural protective forces of the healthy body. Either of these procedures 
wilt overcome the effect of the poison. So the correct remedy is the one 
that will act upon this particular group of cells. We may then with con- 
fidence choose a drug which has produced a similar group of symptoms 
upqti. healthy individual. For this remedy will have a chemical affinity 
f or< tbeauaatisfled receptors of the identical cells which are attacked by 
the toxins attd wiM combine with them. * 

: 

Mprobable that the drug combines with the cell through a different ■ 
set those which have an affinity for the toxin. Fov^th* drug 
at the toxin. And the union will be more certain if made 
receptors, than if attempted through those - already chemi- 
by. ‘ tpe toxins. We claim that a remedy, imilar in effects to 
*houldd>eu*ed to eom bat It, Hot more of the same poison- 
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A small amount of this fy^mopathic remedy will he sufficient tid 
stimulate the cells to regenerative action, spur them to the* ma nu fact u re 
of the anti-bodies which render the toxin harmless, sud set up in them 
the normal protective forces which will resist and overcome the morbific 
agencies, For chemically there exists no affinity between the drug and 
the cell receptor, and physiologically a diseased cell is very susceptible to 
influences of any kind. . As a single cell is very tiny, and as the remedy 
given will affect single cells, a small quantity will usually suffice to do the' 
curative work and will not damage the disease-weakened cell. Ifwe could 
always choose the exact remedy, an infinitesimal amount would be sufficient 
every time. 

By this theory we may understand why some individuals are immune 
to certain diseases and drugs. The toxin may enter the system, bnt if it 
possess no affinity for the cell receptors, or the suitable receptors be pre- 
occupied, or there, be present floating receptors or anti-bodies with affiuities 
for the toxin, the poison will be unable to act upon the cells and will be 
powerless. A medicine chosen with precision will combine with a particular 
group of cells which may be threatened and cause the cells to manufacture 
the anti-bodies which will protect them. Our homoeopathic drugs are 
ideal prophylactics bacause of this action upon specific ceils. On account 
of the minimum quantity necessary to set up the action, there need be 
no cause for the dangerous after-effects which so frequently follow the 
administration of other preventives. 

These are a few of the results which Ehrlich’s hypothesis seems to 
satisfactorily explain. It would doubtless give the reasons for other 
remarkable effects that follow treatment by the indicated remedy. 

In conclusion we* may briefly sum up as follows: — A cell will combine 
with those substances and only those for which its receptors have a chemi- 
cal affinity. It uses the f/>od with which it combines for nutrition and 
for the formation of anti-bodies which disarm the toxins by nnitiug with 
them. If the cell be damaged by a mild force it will at ouce start to re- 
generate the injured parts. 

Toxins cause certain symptoms because they attack particular cells 
through an affinity for the receptors of these cells. 

Drugs produce certain symptoms because they combine with particular 
cells. * » 

. Therefore, when a group of symptoms proclaims that particular cells 
are attacked, a drug which has produced similar symptoms will have an 
affinity for the receptors of the affected cells and if giVeu iu small amount 
will stimulate them to exercise tbeir normal protective and regenerative 
force and so exterminate the trouble at its center. 

Ul^is theory give/ a simple reason for the truth of the dictum of 
Hahnemann, that a drug given according to the law that similars should' 
hie cured by similars, “•will obliterate the disease in its entire extent in 

F ’ * * 
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the ehartwt^ Atfeat and most reliable manner.”— TM Worth American Jour- 
OMlef Romtsopatkg—'E'ebTU&Tj, 1604 . 
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DR. P ft HANOI'S REMEDIES AND F0008 F08 INVALIDS 

ELEOTRIO UHGT BATH. 


Scientific experiments fcave shown* that the Electric light Bath has wonder* 
ful curative power It has no equal in the treatment of Rheumatism, obesity 
and general sluggishness. Every person may be benefited by an Electric Light 
Bath once a week. Persons suffering frotn Sciatica, Neuralgia, Dyspepsia, 
Inactive Liver, 'Torpid skin and Liability to take cold should try the Electric 
Light Bath. It is immensely superior to the Turkish-bath, Vapour- bath, Hot* 
air bath or any other form of sweating bath. 

HYDRO ELECTRIC BATH. 

It is the most nervous and general tonic. According to Dr. Dawson Turner, 
B A , M. ?. a. c. Ed., u. a. o, p., London, and other eminent authorities of 
the day, a course of Bath is of great service in Nervous debilitv, Over work, 
Hypochpndriasis, Chronic gout. Rheumatism, Sciatica, Lumbago, Obesity, 
Paralysis and Skin affections. 

MAGNETIC AND OZONE TREATMENT. 

Magnetic treatment when combined with Inhalation of ozone becomes most 
invigorating life-restorer known. There is no rival in the treatment of the 
Pulmonary (Lungs) diseases, and Malarious fever with thoir complication. 
Enlargement of the liver and spleen, Anemia, Dropsy, Diarrhoea, Dysentery, 
Bronchitis, etc,, etc. According to both theoretical and experimental 
therapeutics, it is the ozonised air and magnetism combined with Hydrastic 
(water) measures assisted by scientifically perfect food, which can only combat 
with the fomidable diseases known as Consumption, Diabetes and Asthma. 
Ask for reported cases. 

HYDROCELE TREATMENT. 


Dr. P. N. Nandi’s treatment of Hydrocele by means of elecfricity is a great 
triumph in progressive therapeutics ; many new facts have been discovered 
about the pathology of the diseases and the mode of applying electricity to this 
ca te part. Medical men taking an interest m the matter are welcome to 
\ a case from beginning to end in the presence of Dr. Nandi. Dr. Nandi 
^ — - — -■'g the radical cure of Hydrocele by his novel electric process. The 
h the fluid’ accumulates is completely decomposed and removed. No 
pain, no fever, no confinement in bed. Respectable patients 
pecial contract. Hundreds of cases have been cured by this 
,sk for a copy of reported cases. 

HYGIENIC SANITARIUM. 


~"iened this Sanitarium, which is equipped with the latest 
and up-to-date Sanitary improvements for the reception 
All informations to be had from enquiry of him. 

T. NANDI'S DEXTRINISED FOOD 
' FOR INVALIDS. 


ing not required. Superior substitute for Sago, Barley, 
' nt and invalid foods sold in the market. Most easily 
«vn. Ask for literature, analytical report and other 


r tin. To be had from all chemists and druggists and 
c Treatment Rooms. 

* Amirta Lai Sircar, r. c, s. 

)».) NAGENDRA NATH NANDI, Manages*, 
Hygienic & Electric Treatment Rooms, 

Jfo. 11, Upper CircutavRoadj Calcutta. 
(Opposite Seaidah station) 
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IONS IN BIOLOGY AND MEDICINE. 

By An Ionist. 

I am an Ionist. I live in the domain of imagination and can 
conceive how ions of biology and medicine act in their multifarious 
phases. It is certain that apology is not necessary to declare 
this medical faith/ The belief pertains to all classes of medicinal 
substances and medical men. The consideration of the ultimate 
particles of medicine in their action In health and disease is only 
conceivable in the present state of the biological and physical 
sciences. Their future development will help a. better solution 
of many mysterious questions than*, at present. Without any 
fear of being ridiculed, it may be said that the conception is not 
meant for those who can not grasp the idea of the fine particles 
of an ion, now demonstrated by Crookes in the behaviour of 
the ions of radium. Heavy and ponderable drugs and druggings 
may not lead to that fine idea, but there are orthodox men 
of medicine who think of ions in biology and medicine* Phy : 
siologists speak of ions, in the display of the function of the ner- 
vous* system. Whatever may be, precedence will not help in 
establishing a disputed question of this nature in science. A 
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tribunal of law may believe in the authority of persons. Science 
unless bached by experimental and analogical facts does notallow 
any assumption. Law* drafted and enacted by men of authority, 
is mis-interpreted, mis-constrttcted, mis-represented, and mis- 
idealised, consciously or unconsciously. Frivolous contentions in 
law often present a serious spectacle in a court of law, to the 
gain of lawyers. Every concerned person seems to turn round 
and round as iii a labyrinth. Judges, advocates, pleaders and 
attorneys shew an amazing spectacle in explaining the words 
of a law-maker. They will not accept his explanation aS* given 
out in his speech. They contend for meanings of words and 
words to suit their own convenience. It is not so with men of 
science and medicine. They have to explain and understand 
the significance of phenomena or a group of symptoms based 
on natural or morbid changes. For a homceopathist, an addi- 
tional task is imposed. The pathogenetic and pathological 
symptoms are to be explained, conceived and digested for careful 
comparison. Any mi a- understood symptom of significance 
may cost the life of a patient. The dangerous state of a sick 
person is fully manifested to all. The medical attendant should 
either abate the danger or seek relief of his responsibility by 
consultation or change of situation. 

A pertinent question may be asked. What the conception 
of ions has to do with medical treatment ? The answer is, it 
will help the judgment in forming a tolerably good idea of 
the pathogenetic action of drugs and the pathological changes. 
The units of change caused by a drug for proving and the 
units of alteration of a tissue from disease render an interesting 
field for imagination. Solid geometry is to be studied from 
plain surfaces. The plain surface is furthey analysed into lines 
and points. My view is, the complicated action of medicines anfi 
morbid tissues must be studied from the basis of points. These 
points are our ionic atoms or units of physiological and patho- 
logical conceptions. Then there are worlds of units — units in 
mathematics, electricity physiology, and pathology. The ion- 
uuits in physiology are cells, in pathology microbes, aud the 
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finest morbid materials. After all, it cannot be said that the* 
theory of ions in medicine, is an ill-judged conception, f 
A few practitioners of the Orthodox School can understands 
the theory of ions in medicine. They can. conceive the actiou 
of ions of matter in physics and physiology. Ask them, whether 
they can form any idea of the infinitesimal dilutions in homoeo- 
pathy ? They will stand aghast, and absolutely out of the 
old ingrained ideas will say, no ! A few thoughtful men among 
them will hesitate to answer. Further persuasive questions 
will bping forth an affirmative reply. Most of them can 
understand the law of homoeopathy. Some of them even believe 
it. But they will emphatically declare that infinitesimal dilution 
is a delusion. If they think of harmonising the several facts 
in physics, chemistry, physiology and medicine on the basis of 
ions, their difficulty at once disappears. 

The position of a monist with that of an ionist claims a con- 
sideration. Monism is thus defined : “ The doctrine that in 

the universe there is only a single element or principle from 
which every thing is developed, this single principle is either 
mind (idealistic monism) or matter (materialistic monism ); ” 

It is my intention to deal with materialistic monism; 
Haeckel, in his History of Creation says : — 

“ Scientific materialism, which is identical with our monism, 
affirms in reality no more than that every thing in the world 
goes on naturally — that every effect has its cause and every 
cause its effect. It therefore assigns to causal law — that is 

the law of a necessary connection between cause and effect 

its place over the entire series of phenomena that can be known. 
At the same time, it positively rejects every belief in the 
miraculous, and every conception, in whatever form it appears, 
of Supernatural processes. 

Accordingly, ndfcrhere in the whole domain of human know- 
ledge does it recognise metaphysics, but throughput only phy- 
sics ; through it the inseparable connection between matter, 
form,#jid force becomes self-evident.” 

The principle of ewlutiou is based on monism. Darwin limits 
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it to living animals. The elementary animalcule is conceived 
to fee protozoa. According to Haeckel it is monera. The 
ft^Haeckelian view of moneron is not accepted by the majority of 
biologists. Haeckel gpes a step in advance of Darwin, and claims 
the genesis of living species from an inorganic substance, which 
remains unknown. The connecting link between animated 
creatures and inanimated substances can be formed by the process 
of arohigony. It will not be out of place to inform that Prof. 
Heerara of Mexico has produced artificial protoplasm. His 
labours with calcium metaphosphate have proved that .natural 
protoplasm is composed of this salt, impregnated with various 
substances absorbed or secreted under special osmotic and 
electrolytic conditions. Transparent vacuolated bodies of homo- 
geneous structure, and of the consistency of natural protoplasm 
have been created, and they have very striking analogies with 
protozoa in general, changing shape, swolling, dividing and, on 
treatment with salt solution, forming plasmodium. Prof. 
Heerara has shown several micro-photographs which he has pre- 
pared, and which demonstrate calcium metaphosphate, in actual 
movement in salt solution. 

If we can rely on this experiment, then the old question of 
the usefulness of protoplasm with or without nucleus comes 
again to the front. In other words, whether the force of ions are 
first manifested in protoplasm .or nucleus ? If we consider that 
both shew their kinetic energy on account of the ions, then 
we do not come to a final solution. The primary seat of the ions 
is to be considered. Whether protoplasm or nucleus first comes 
into existence ? It can be assumed that protoplasm first takes 
its birth. Most probably nucleus is formed after the creation of 
protoplasm, and from protoplasm. In one view, nuclei are foci 
for vigorous action as portions of consolidated protoplasm. On 
the other hand it is said that, 

u As to tie nucleus , one at least is present in almost every 
cell It used to be said that some very simple animals, which 
Haeckel called Monera, had no nuclei but in many case# the 
nuclei have now been demonstrated. In t other cases, e. g., 
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some Infusorians, the one clear material seems to be diffused in 

the cell substance. The red blood cells of Mammals seefn to 
* 

be distinctly nucleated in their early stages, but there is no tnyjj* 
of a nucleus in those which are full grown/' 

The complex nature of the argument can only be avoided and 
made simple by the assumption of the first birth of the one or 
the other. The above opinion has been taken from the Out- 
lines of Zoology by J. Arthur Thomson. With due deference 
to his opinion I insert another. It is from the- Hand-Book of 
Physiology by W. D. Halliburton. He says thus of a human 
red or coloured corpuscle : 

“ When viewed singly they appear of a pale yellowish tinge ; 
the deep red colour which they give to the blood is observable 
in them only when they are seen en masse. They are composed 
of a colourless, structureless, and transparent filmy frame work 
or stroma, infiltrated in all parts by a red colouring matter 
termed haemoglobin. The stroma is elastic, so that as the corpuscles 
circulate they admit of changes of form, in adaptation to the 
vessels, and recover their natural shape as soon as they escape 
from compression. The colouring matter uniformly pervades 
the stroma. The consistency of the peripheral part of the 
stroma is greater than that of the more central portions ; this 
plays the part of a membrane in the process of osmosis that 
occur when water or salt solutions are added to the corpuscles. 

“ The red corpuscles have no nuclei ; the unequal refraction of 
transmitted light gives the appearance of a central spot, darker 
or brighter than the border, according as it is viewed in or out 
of focus. Their specific gravity is about 1088. t 

“ The corpuscles of mammals, with the exception of the camel 
tribe are circular and biconcave. They are generally very 
nearly the size of human red corpuscles. They are smallest in 
the deer tribe an$ largest in the elephant. In the camelidae they 
are biconvex. In all mammals the corpuscles are non -nucleated, 
and in all other vertebrates (birds, reptiles,' amphibia and 
fishes) the corpuscles are oval, biconvex, and nucleated and larger 
than* in mammals. They are largest of all in certain amphibians 
amphiuma , proteu$)f* 
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During foetal life, in the period of the first formation of the 
blood vessels, the red corpuscles are nucleated. The same condi- 
gn is observed when the liver begins to be formed* The red 
cells, then, perform another function besides the ordinary duty 
of after-lift. 

In the white corpuscles of human blood one or more nuclei 
exist in each corpuscle. It is supposed that the phagocytic 
power of a white cell depends on the number of nuclei. The 
nucleated state of the corpuscles, both red and white, enables 
them to perform amoeboid movement. ^ 

These facts lead us to infer that in the first genesis of animal 
cells, protoplasm may exist without a nucleus. The formation 
of nucleus takes place probably when the complex existence of 
protoplasm becomes due. The following from Arthur Thomson 
» shews the high function of nucleus in contrast to the low exis- 
tence of protoplasm without nucleus : 

“ The nucleus is a very important part of the cell, but it is not 
possible to define precisely what its importance is. In fertilisation 
an essential process is the union of the nucleus of the spermato- 
zoon or male cell with the nucleus of the ovum or female cell. In 
cell division the nucleus certainly plays an essential part. Cells 
bereft of their nuclei die, or live for a while a crippled life. 
According to some the nucleus is important in connection with 
the nutrition of the cell, and it is generally believed that there 
are complex actions and reactions between the living matter 
of the nucleus and that of the cytoplasm. Perhaps we may 
venture to say that cytoplasm and nucleoplasm form a ‘cell firm/ 
potent only in their mutual dependence.” 

The high and complex life of a nucleus makes it evident that 
it perforins functions which can not be performed by protoplasm. 
At any rate, the inference will be on the side of possibility, if 
protoplasm alone be said to be the first product of ions. 

Tlie ionic activity is manifested in other ways shewing a touch 
of the process of archigony. The first step, it may be said, 
was taken by Dr* Ringer when he found that contractile tissues 
as heart, eilia, etc., shew their activity in certain saline solutions 
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disconnected from their natural situation. Halliburton in hia 
lecture,. The Present Position of Chemical Physiology, says : 
“ Howell goes so far as to say and correctly says, that the caused 
the rhythmical action of the heart is the presence of these inor- 
ganic substances in the blood or lymph which usually bathes it. 
The subject has more recently been taken up by Loeb and his 
colleagues at Chicago ; they confirm Ringer's original statements 
but interpret thqm now as ionic action. Contractile tissues will 
not contract by impure solutions of more electrolytes like sugar 
or altfumen. But different contractile tissues differ in the 
nature of their ions which arc their more favourable stimuli. 
An optimum salt solution is one in which stimulating ions, like 
those of sodium are mixed with a certain small amount of those 
which, like calcium, restrain activity. Loeb considers that the 
ions act because they affect either the physiological condition 
of the colloidal substances (proteid, etc.) in protoplasm or the 
rapidity of chemical process. 

“Amoeboid movement, ciliary movement and karyokinesis all 
fall into the same category as being maiuly dependent in the 
stimulating action of ions. 

“ Loeb has even gone so far as to consider that the process of 
fertilization is mainly ionic action ; he denies that the nuclein 
of the male cell is essential, but asserts that all it does is to 
act as the stimulus in the due adjustment of the proportions 
of the surrounding ions, and supports this view by numerous 
experiments on ova in which, without the presence of sperma- 
tozoa, # lie has produced larvae by merely .altering the saline 
constituents and so the osmotic pressure of the fluid that sur- 
rounds them. Whether such a sweeping and almost revolu- 
tionary notion will stand the test of further investigation 
must he left to the future ; so also must the equally important 
idea that nervous impulses are to be mainly explained on an 
electrolytic basis.'* 

Whatever may be said against the advanced theory of the 
ions in reproduction, it should be acknowledged that ions, as the 
kinetic basis of cells, display an energy which produces so many 
remarkable results/ 
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For the Sake of practical application of the ionic theory it may 
he inferred that according to the different nature of the cells, the 
Afferent ions will act in their^ respective sphere* The 
ions of connective ttesue-cells must be different from those 
of the blood-and nerve-cells. Perhaps, it will not be wrong to 
assert that the activity of the tissue-ions mostly depend on the 
blood-and nerve-ions. The most potent energy is displayed by 
them. The blood cells derive their kinetic action from their 
ions. The white cells can perform their amoeboid movement 
and phagocytic power for their ions. The ions of blood** allow 
it to perform its proper function. The temporary cessation of 
the ionic function of the arterial coats as formed by the connec- 
tive tissue-cells, produces congestion or inflammation. Blood as 
a connective tissue bears affinity with that part of the disorga- 
nised blood vessels. The red cells form into rouleaux. These 
rolls fasten and cluster together. The ionic activity of the 
tissues remains suspended. The amoeboid movement of the white 
cells produces several distinctive features. The migration of 
the cells to the surrounding tissues, and the phagocytic power 
of the cells* depend on their ionic activity. There is exosmosis. 

The peculiar feature in inflammation is that the red blood cells 
and blood vessels of the affected part partially lose their ionic func- 
tion. The supplementary effort to lessen the stasis and diminish the 
tension of blood is performed by fhe white cells by their migration. 
Any foreign matter is also attacked and digested. Limited 
inflammation is remedied by limited migration. In fact, the ionic 
activity of the white cells is increased during inflammation. . There 
the compensatory power of nature is manifested bv the ions. 
When the power of compensation is lost and tends towards inactivi- 
ty of all kinds of the affected ions, then other morbid forms en$ue. 
Or in other words, the comparitive loss of power of the ions of the 
white cells, is a sign of another danger. The increased activity of 
those ions by endosmosis tends to resolution. The out-flowed 
plasma and corpuscles are absorbed. The loss of power of the 
white cells may be due to either the over-powering influence of 
c bacteria, other foreign substances, or the great failure of strength 
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of the tissues concerned from several causes as violent wound, 
diabetes and other diseases. They all prevent endosmosisu * 

In some cases, the diapedesis of the white cells favours 
emigration of the red corpuscles. Thisjs possible when the 
holes made by the emigrating leucooytes do not close up imme- 
diately. Inflammation helps, firstly, the emigration of the leuco- 
cytes which are retarded in their movement in the affected" part, 
The secondary result is the diapedesis of t he red corpuscles 
through the impeded venous circulation. There is difference 
in the j^ction of the two kinds of corpuscles. The leucocytes 
emigrate by the force of their amoeboid movement. This should 
be considered, the primary compensation to relieve the tension 
of the affected vessels. On the other hand, when the tension 
is not relieved by the primary effort, the secondary process 
ensues. The red blood corpuscles are forcibly squeezed out of 
tbe inflamed veins. Their amoeboid movement being absent, 
other kinetic manifestations of tbe concerned ions, help to per- 
form a quite different mode of work. , 

Ulceration is nothing but a breaking down of the tissues con- 
cerned in inflammation. The ionic energy of microbes, etc., destroys 
the ionic influence of the tissues, including the blood. In another 
shape we see the sprnggle for existence of the different kinds 
of ions, and the most powerful survives. The destined time 
for formation, development and decay does not rule the physio- 
logical and the pathological substances, as is supposed by Dr. 
Abel with regard to the life of ammonites. The struggle for 
existence of the physiological and the pathological ions forms the 
life of man and other animals. The struggle of the physiological 
ions is lor preservation. The struggle ol the pathological ions is 
lor destruction. The increased activity of the physiological ions 
tefids to the progressive nature and thus performs the evolution- 
ary changes. Atavism is a partial cessation and mis-di notion 
of function of the concerned ions. I consider atavism is a 
change towards mis-represenfcation of formation not re-assump- 
tion structural heredity. 

All these fads slqwly lead us to the consideration of life and 

B 
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death. Various views have been forced to our notice hut the 
iuosI acceptable among them are the following : “Generalising 
bis studies on colour sensation, Professor Hering was led to 
regard all life as an alteration of two kinds of activity, both 
induced by stimulus, the one tending to storage, construction 
assimilation of material, the other tending to explosion, disrup- 
tion, dis-assimilation. Generalising from his studies on nervous 
activities, Professor Gaskell was led to regard aU life as an altera- 
tion of two processes, one of them a running down or disruption 
(katatolism), the other a winding up or construction ^inabo- 
ljsm).” 

The disruption may be due to several causes. It has several 
forms. Death from disease is a slow dissolution. The period of 
suffering depends on the energy of the morbific material. Sudden 
death from any accident is manifestly the violent cessation of the 
physiological ionic function. Dissolution from any other cause 
is a slow or rapid decay of the constructive ions. The pertinent 
question that can be asked is, whether the seveial physiological and 
pathological ions remain as they are, after death ? The probable 
inference is that some of the biological ions may change shape 
and the others remain as they are. The study of the lives of 
microbes renders a valuable assistance In arriving at a 
conclusion, from which inference will be possible as to 
the lives of ions. It is true that some of the biological ions 
change but in what physical constitution of matter they are 
assimilated, it remains unknown. It may be that the last destina- 
tion of the biological ions is some inorganic elements, which 
have close affinity with the sun, or they find their way in earth 
water and air. The last forms may be a transitional stage of 
the first. 


(To be continued .) 
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PROLONGATION OP LIFE. 

II. 

(Continued from laU number , p. 145,) _ 

The next subjects touched upon by Sir flermann Weber were 
food and the digestive system, attention to which is as much 
needed as to the circulatory and respiratory systems. Here 
he says no hard and fast rules can be laid down. He , insists 
however upon great moderation in the amount of food and drink, 
and especially of {lie most nourishing articles (flesh food and 
pulses)^particularly in the case of old people,for whom a very small 
amount of food is necessary. The term “moderation ** must be un- 
derstood to have a different meaning for different persons and is 
to be judged individually. Many people, he adds, who eat large 
quantities of meat, eggs and other highly nutritive substances, 
often gradually develop changes in their blood vessels and other 
organs, which though imperceptible in the beginning, may later 
on show themselves as gout, arterial hypermyotrophy, athero- 
ma of arteries, glycosuria, disease of the liver, the kidneys, 
&c. The facts collected by the Investigating Committee of the 
Biitish Medical Association, show that the majority of tlie 
persons above 80 years had eaten only little meat. L. Cornaro 
of Venice who wrote a work on temperance at fourscore, and 
who lived to over hundred, and died without pain or agony, 
“ like one who falls asleep/* was very abstemious in his diet ; 
and Abernelhy who recognizes the practical correctness of 
Cornavo*s precepts, gives also the following advice. “ Get up 
before sunrise and get to bed after sunset. Sluice yourselves 

4 

every morning, winter and summer, with cold water. Lie on 
your back every day after dinner,** 

Sir Hermann is an advocate of mixed diet. His, conviction, 
bifsed on ample experience, is that most people enjoy better 
health and live longer with only little meat and flesh food, aud 
a larger quantity of vegetables, along with milk and its derivants. 
He is at one with Dr. George Cheyne and Sir Henry Thompson 
in advising old people to lessen the quantity and lower the 
quality of their food gradually as they grow older, even before 
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the decay of appetite. He adds*, in the majority of cases increase 
of freight after 70 or 75 is not good* and corpulence fe to he 
%R*nteracted by all means. A slow decrease is mostly observed 
in those who reach a very advanced age. ' * 

As many forms of indigestion and many states of imperfect 
nutrition of the whole body, nr we from wlmt is called bolting 
the food, or washing it down before it is properly cliOwed, our 
lecturer next advises thorough mastication — an fidvice* often given 
and as often neglected. As the juices in the stomach cannot act 
on food unless it is reduced to a pulpy state, nothing oii^ht to 
b$ swallowed until it 1ms been perfectly comminuted by mas- 
tication and transformed into a kind of pap by admixture with 
saliva. Taking much fluid during meal is in itself a bad habit, 
and may prevent proper digestion. 

After dismissing the purely nutritious substances with these 
few general observations, Sir Hermann turns to some of the 
most commonly used narcotics, and food accessories. He is deci- 
dedly of opinion that alcohol taken in any large quantity dimin- 
ishes the resisting power of the organism against chills, micro- 
bes and other causes of disease, and this resisting power is one 
of the great agents in the prolongation of life, and ought 
to be strengthened in every possible way ; and so, he 
says, “alcohol is not necessary to healthy persons and most 
men would be better without it/ 7 “ Yet, 7 * he adds, “ a 
small quantity of wine or whisky or cognac or beer, according 
to the individual conditions is to mo^t persons not injurious, to 
some even useful f and that moderate and exactly regulated 
Quantities, are often beneficial to old people. 

All doctors are not however unanimous in this opinion. 'That 
alcohol has Some medicinal use, is acknowledged by all medical 
well, but this use, to quote Dr. R. E. Dudgeon, “ is very limited, 
•fhe regular Use of alcoholics, even in moderate quantities, is un- 
favourable to longevity, as the statistics of insurance offices which 
offer special t etuis to abstainers prove, and it is the cause of 
many of the diseases which afflict humanity/ 7 Of the sixteen 
€ medical officers who took part in the discussion held at the last 
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annual meeting of the British Medical Association on the 
Relationship of alcohol to mental disorders, Dr* G. A. Reicf was 
of opinion that alcohol when taken ill excess was a poison, 
the cause ot a large mortality, but that “.like disease, it is the 
cause of an evolution protective against itself/* l>t\ C. Mercier 
pointed out the enormous value of alcohol as a stimulant in 
states of exhaustion and as a hypnotic in many cases of insomnia, 

but he conjessed at the same tune that the same dose given at 

0 

the same rate produced veiy ditleient effects in different people. 
“ The Reeling " of the Piesident, Dr. R. Jones, “was that 
under the control of the reasoning and moral faculties, alcohol 
under certain conditions was of advantage." Five other doctor* 
did not pronounee any decided opinion on the subject, and the 
following is a summary of the opinions ot the remaining eight : — 
Dr. T. B' Ilyslop stated that the use of alcohol is ‘abuse* in 
health. Dr. W. L. Andriezen sard that alcohol abolished the 
subjective sense of fatigue, and was therefore a dangerous 
beverage. It also deprived the tissues of oxygen so necessary 
for their normal functioning', and produced dishaimony of action 
between the cortical centres of various kinds. Dr. W. Harris 
believed that alcohol was not a stimulant, but adhect depressant 
and narcotic, I)r* F. Beach found on enquiry in company with 
Dr. Shuttlovvorth, that a large percentage of the idiots admitted 
into the Daren th and the Royal Albert Asylums were tho 
children of intemperate parents. Dr. J. J. Ridge said that 
alcohol produced degeneration of the individual, and that in the- 
case of moderate drinkers this was slowly produced and did 
not show itself until after the age of 60 . Dr. J. F. Flashman 
denied that alcohol restored the nerve energy even temporarily* 
and expressed as his opinion that it acted by abolishing only the 
sense of fatigue. Di\ D. Yellowlees observed one kind of alco- 
holic insanity — the melancholia — to occur about the climacteric 
period in persons who had been addicted to drinking in earlier" 
life. Dr. W. F. Robertson attributed the great&st importance to 
the effects of alcohol in damaging the defensive forces of the 
body*,' general and local, and so opening up the way to bacterial 
attack. 
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„ To the question whether it would not be wise to take 

a liable alcohol, Sir Victor Horsley has returned the 

4yjowiug reply, “ No, it is not wise. If you take it you must 
understand that you ,take it as a luxury. We do not yet fully 
know, the effect of alcohol in the body, but we do know that 
its stimulating effect is followed by a longer depressant effect, 
and that from the physiological point of view even small quanti- 
ties are no good.” Even the editor of the British Medical 

Journal says " it should not be forgotten that even a small 

amount of alcohol is sufficient in some individuals to give^rigivi 
to alcoholism, and that the medical profession ought to set its 
face against drink in the same way as it has^ against dirt 
and other causes of disease.” 

Sir Hermann Weber is also in favour of tobacco, if taken 
with moderation. According to him, it soothes nervous irritabi- 
lity, and makes men often look more contented in their troubles ; 
but to some persons it is injurious. He adds however that 
excessive smoking is had for the heart, the digestion, the nerves 
and the throat. He is in favour of snuff also, a pinch of which 
taken once or twice a day is good for people with stuffiness 
of the nose, as it renders the breathing through the nose more easy, 
and maintains to a certain degree the sense of* smell by acting 
on the capillaries of the Schneiderian membrane. 

As in the case of alcohol, we do not yet fully know the effect 
of tobacco on the body. There are some persons to whom to- 
bacco smoking does no apparent injury; on the contrary, they 
enjoy its soothing and comforting action, but not till after a long 
use. But there are many who can never get over its pathogene- 
tic effects, and to whom therefore it tends to become harmful (Dr. 
B. E. Dudgeon). If taken in moderation, its bad effects on 
mature organism, may not be palpable in the beginning. 
,.Th0 inhaling of the smoke of tobacco is injurious, 
and the greater the quantities that are drawn into the lungs, 
and made to come into contact with the surfaces of the mucous 
membranes of the upper air passages, the greater the injury. 
I# comparing the effect of tobacco on different persons, it must 



May 1904.1 Prolongation of * Life. ,187 

also be borne in mind, that it has many varieties, and that some 
of these contain a large amount of the poisonous alkaloid, nicotine, 
while in others that constituent is almost wanting. 

But whatever may be said of the .effects of tobacco on 
adults, the best authorities on the subject are unanimous in 
saying that “ it is highly deleterious to the system of growing 
youth." (Dr. Ch. Gatchcll of Chicago). The evils of* juvenile 
smoking arc now acknowledged universally, and attempts have 
been or are being made in many countries to suppress it, Thirty- 
three States of the American Union have set their faces against 
the evil, and enactments against it have been passed in Norway, 
Canada, Tasmania, Bermuda and Prince Edward Island. Even 
conservative England has been roused to take action in the matter. 
The evil has spread in this country also, and we hope our 
energetic Viceroy will take effective measures to put it down. 

Amongst the food accessories, notice has been taken of tea, 
coffee and cocoa. Sir Hermann is not one of those who recom- 
mend tea and coffee as altogether wholesome, nor does he range 
himself with those who condemn them entirely as poisons. He 
says, tea, when taken in moderate quantity and strength exer- 
cises a pleasant effect on the nervous system, especially in 
physical or mental fatigue and is not injurious to the majority ; 
but in some persons, particularly amongst those affected with 
dyspepsia and heart weakness, it produces sometimes distur- 
bance of the heart, the stomach and the nervous system. He* 
adds, in some people coffee causes indigestion and tendency to 
piles when taken habitually, while tea does them no harm. On 
the other hand, many of those in whom tea produces flatulence 
and faintness can bear coffee quite well. According to Sir 
William Roberts tea is an inhibitor of salivary digestion. Others 
s8y that coffee likewise has an inhibitory effect on stomach 
digestion. Parkes says coffee is especially useful to soldiers 
undergoing fatigue. More than a century ago, Hahnemann 
pronounced his opinion on this subject. He declared that tea 
anti-coffee were not articles of food, but medicine to be taken 
for some particular# diseases, and lie deprecated their indiscrimi- 
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imte use as ©very day beverages. In our time Dr, Dudgeon is 
fureiftost in supporting this view. As regards tea he says “there 
4j£g many persons who cannot drink it even in moderate quantity 
without suffering. The milk and sugar with which tea is usually 
combined, render the combination to a certain extent nutritious, 
but the tea in the compound dops not ©on tribute to its nutritive 
property, though the adjuncts may diminish its toxic properties." 
“ Coffee is not a nutriment. Its toxic properties/* he adds, 
“are more pronounced than those of tea." # 

But though tea and coffee are not nutriments, coeqa and 
chocolate are really most nourishing articles of food and have 
much sustaining power in fatiguing exercises. The constituent 
upon which the peculiar value of cocoa depends is the theobro- 
mine, an alkaloid chemically almost identical with the bitter 
principles, theine and caffeine found in tea and coffee. The cocoa 
prepared from cocoa nibs is well borne by most persons, but that 
prepared from the finely powdered kernel disagrees with some 
on account of the fat which is in it, but which is remarkable for 
its freedom from every tendency to become rancid. The ordinary 
chocolate mixed with much sugar does not agree with some 
dyspeptics. The full effect of cocoa on the body, especially on 
the nervous system, has yet to be studied. • 

(To be continued.) 


THE PHYSICIAN OP THE FUTURE. 

The British Medical Journal along with many other period- 
icals complain “ of the lowly estate of the medical profession, 
of the neglect with which it is treated by governments, princi- 
palities and powers, of the imperfect appreciation of its services 
shown by the public, and of the manifold wrongs which it suffers 
, at the hands of society." Our contemporary points out tlfat 
these discontents “ are partly to be found in the operation of 
economic laws which affect medicine in the same way as they 
affect every other profession or industry ; partly in the uncertain 
jj^alnre of the knowledge on which the healing .art is largely 
hased, and the consequent defects in our therapeutic equipment ; 
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partly too on the new conception of the true function of the 
physician which is almost imperceptibly being* produced b f the 
evolution of scientific medicine." He then goes on to say, u jg> 
medicine approximates to the character of an exact science, its 
chief end tends to change from the cure to the prevention of di- 
sease. In the defence of*tke public health its most conspicuous 
triumphs have been won, and in that direction lies the hope of 
its future expansion." 

This subject has been ably dealt with bv the eminent French 
physician, Dr. Hericourt, in an article in La Revue of February 
loth, tffid the substance of this article has been reproduced in 
n leading article in Number £25*2 of the British Medical Journal . 
Dr. Hericourt lias pointed out the disadvantages under which the 
doctor of the present day practises his profession. He says that as 
a rule, the doctor never sees a disease till it is near its end. Before 
this state is reached the illness has perhaps passed through two 
phases — one corresponding to the onset, the other to the reaction 
of the organism against the attack. It is during these phases 
that patients most urgently need help, hut it is during these 
stages that the aid of the medical practitioner is never sought. 
He is called in only in the third stage when the disease 
has already obtained a firm bold on the patient, and when 
treatment can have little or no influence on its future course. 
What, Jfor instance, can all his art do in cases of established 
Bright's disease, cirrhosis of the liver, or diabetes, beyond 
relieving symptoms, and perhaps, arresting the further progress 
of the malady ? In the third stage of tuberculosis and in the 
most acute infectious diseases he has practically no control 
oyer the course of events. Much however could be done to 
prevent the development of kidney or liver diseases or diabetes, 
if the early disorders of nutrition of which they are generally the 
outcome could be removed. Tuberculosis again can be cured in 
tlitf early stages, and the sanitarian, if he is properly qualified, 
can to a certain extent stamp out infectious diseases in their 
first stage. 

This reluctance on the part of people to go to doctors in the 
first stage of the disease, Dr. Hericourt traces to tbe fact that 
the physician has to find his means of livelihood in the sufferings 
of, his fellow-men, afid justly adds that it can never he removed 


c 
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until Tlie doctor devotes his whole soul to the prevention of 
disease. The maintenance of the highest standard of health in 
all the members of the community within the sphere of his 
influence should be his occupation and a source of pride. The 
medical officers of the army and the navy, for instance, are 
already in this happy position. Their duty is to detect the 
beginning of disease and at once to cheek the spread of infection, 
to become in short a hygienist rather than a physician or 
surgeon; and the direct measure of their efficiency is the absence 
of disease among the men under their care. 

Dr. Hericourt is strongly of opinion that the principle of 
employing medical practitioners as guardians of private health 
should be applied to civil life on an extended scale. All railway, 
trading and manufacturing companies should have medical 
officers to watch over the health of the workers in their employ, 
and so should all families and all educational and charitable 
institutions. The duty of these medical officers would in the 
first instance be to prevent illness ; but if disease made its ap- 
pearance they would be better able to treat it than a stranger 
hastily called in when the case had already assumed a serious 
aspect. There are also many other duties, such as the sanitation 
of towns and villages, which cannot be done effectually without 
state aid and state supervision. But for a physician to be able 
to fulfil the function which Dr. Hericourt assigns to him his 
scientific knowledge must be of a higher order than at present, 
his judgment must be more certain, his powers of observa- 
tion closer and keener. “ He will have to act on a correct 
interpretation of signs, on an exact appreciation of fine shades, 
pn a logical prevision of conseqiiences and possibilities.” 

He should have another qualification not referred* to by 
Dr. Hericourt — lie must not be a slave to any particular system 
of medicine. He must bear in miiul that the vital dynamical 
lfiws combine with the mechanical and the chemical in main- 
taining life. He must recognize the one generalization - which 
has revolutionized the science of therapeutics, and try to discover 
others to complete the superstructure. Until the physician 
equips himself with all these qualifications, he will not he fit 
jtfr “ take the place that rightly belongs to him as the most 
important functionary in an enlighteued state. ' 
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EDITOR'S NOTES, 

Seventieth Anniversary of Dr. Wesselhoeft 

On the evening of 23rd March the medical profession as represent- 
ed by the homoeopathic physicians of Boston, entertained Dr. Conrad 
Wesselhoeft with dinner, and presented him a golden cup and a purse 
of over two thousand dollars. We congratulate Dr. Wesselhpeft for 
the high honour with which he is esteemed by his colleagues. 

• * ' , 

Poisqnous Symptoms After Thirty Grains of Salicylate 
^ of Soda. 

Dr. Jo lies, after administration of thirty grains of sodium salicylate 
observed very distressing complex of symptoms consisting of a feeling 
of anxiousness about the heart, great weakness, so that the patient 
thought he was about to die ; this was preceded by a stage of excite- 
ment. This condition lasted four hours when the patient fell asleep. 
The following day when she awoke she was well . — Glasgow Med . 
Journ., Jan., 1904. — Quoted from Ilahnemanwian Monthly , April, 
1904. 

The Late Dr. Mahendra Lai Sircar. 

The monthly Honucopatliic Review for May 1904 contains an 
obituary notice of tipi late Dr. Mahendra Lai Sircar, the revered 
editor ofthis Journal. In it the editors expressed a kind wish that 
the journal “ will be kept up and continued at the high level it consis- 
tently maintained in the hands of our deceased brother,” We 
are grateful for this kind wish. His followers are trying. to keep 
up the journal. They are attempting to maintain the high level, but 
how far they will be successful, remains with the public to judge. 

We ale also grateful to the Indian Homoeopathic Review for 
taking a kind notice of the death of Dr. Sircar. We only wish that 
our united endeavours will he able to ^maintain the prestige of 
homoeopathy in Iudia which was so devotedly created and zealously 
maintained by our revered predecessor. 

4 

Fruit Diet. 

There aro certain extracts in the April number of the ffomceopatMc 
World s showing the efficacy of fruit diet in certain diseases, such as 
^diabetes, Bright's disease, nightmare and excessive nervousness of 
invalid children and the gastro-intestinal disorders. In diabetes, 
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sugar of fruits can, it is said, be taken to the amount of three 
«nm<Jbs daily without increasing the output of sugar. Fruits also 
• furnish the much-needed carbonaceous elements without increasing 
the sugar, They diminish the gastro-intestinal decompositiori, and 
so take work from the kidneys, giving them better opportunities 
to store up sugar. By a fruit diet the ptomaines are diminished in 
Bright’s disease, and more acid and water are directed towards flush- 
ing the kidneys. Fruits are also said to- increase the- alkalinity of 
the blood, and id favour the oxidation of sugar. Enopgh has been 
said to show the importance of the subject. A^l physicians wight 
now to pay their best attention to the effects of fruit die both in 
health and disease, and find out the action of each kind of fruit in 
individual cases and diseases. This is the more incumbent on the 
Indian Medical Officers, who received their dietetic lossons from 
Professors like Farkes and deCkaumont. * 


Primary Seat of Tuberculosis. 

The British Medical Journal of 1 6th April contains observation 
of Dr. S-ymes and Fisher of Bristol Hospitals. They have come to 
the following conclusion after a post mortem of fivo hundred cases : 

To sum up, if we take local foci of disease as evidence of primary 
disease in the neighbourhood of the foci, our statistics tend to 
show that during* the first twelve years of life tuberouious in- 
fection by the air passages is four times as common as* by the 
alimentary canal. Our statistics also seem to show that the com- 
parative frequency of infection through the alimentary canal during 
the second twelve years is equally common. Deaths in hospitals 
above the age of 12 years can hardly, however, be taken to represent 
the average causation of death from varieties of tuberculosis for 
the whole population above that age, because cases of tuberculo- 
sis of the lungs are more chronic than at an earlier period of life,, 
and pro not usually admitted to ordinary hospitals. 

In spite of the exclusion of chronic pulmonary troubles ff&nr 
hospitals, the proportion of abdominal to^. thoracic tuberculosis in the 
institutions from which the reports were taken was very smalt 
the age of 

Ab far as we are aware, in India the primary seat is mostly in 
the lungs and the greatest susceptible age is* from the sixteenth to^ 
the twenty-fifth jear. 
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Poisoning by Potato Salad* 

Dr. Dieudonn6, of Wuerzburg, relates that in August, I903,*abotit 
one hundred and fifty persons were taken iljt after having eate^pjf 
potato salad. They suffered from headache, # vertigo, nausea, violent 
and related vomiting, with more or less collate ; many had cramps- 
of the extremities, especially of the calves of the legs. Temperature- 
normal, puke weak and slightly quickened ; the pupils reacted slug-^ 
gishly to light, but were neither dilated nor narrowed. The* majority 
were better in a fejv- hours, though some felt weak even the next day. 
Metallic poisons aud solaniu were excluded, while bacteriological' 
examination of the food revealed the presence of the bacillus proteus 
vulgaris. These germs were fatal to animals, and experiments yielded 
positive results. The weather had been hot, the potatoes had been 
boiled the day before, cut up and left over night in baskets to he made 
'into salad the following day. Possibly, the protons germs had been 
transferred from the hands of the persons who had peeled the 
potatoes. He thinks that some of these cases, where a number of 
persons are poisoned by potatoes, are not solanin, but protons poison- 
ing. — Berliner Klinishe Wochenschrift, No. 1, 1904. — llahuemannicm 
Monthly , April, 1904. 


Unusual Legislation. 

The II ahnemannian Monthly of May, contains the following; 
account of an unusual procedure that has been adopted in the Board 
of Health in Philadelphia, U. S. America. 

“The recent outbreaks of smallpox were caused by exposure to the* 
contagion through the ignorance of physicians in not recognizing the? 
disease. The officials of the Health Department are indignant at the 
results of these blunders. They believe that physicians who make 
them should be disqualified as practitioners. The present law in such 
eases is deemed inadequate, as it only provides a fine. Director- 
Martin is preparing an amendment to the present health laws, which 
it is understood, will contain a provision that when a physician fails* 
td^roperly diagnose a contagious disease the offender shall not be 
allowed to praotice medicine until after ''ho shall be examined by the 
State Medical Board to determine his professional fitness. 

It must be said that the above procedure is' an extraordinary 
interference with the duties of the medical profession. For the better 
education of the medical practitioners of Philadelphia, notification* 
containing detailed symptoms of smallpox should be circulated by the A 
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Board of Health. We hope that will prevent the rupture between the 
Board! and the profession of the %ity,” 


Plague in Egypt and the Soudan. 

The following observation occurs in the British Medical Journal, 
April 16th, from Sir Horec Pinching the chief of the medical 
Staff in those countries : % «• 

The incidence of the disease has followed the same course as that 
observed in the previous years, namely, the disease becanfo more 
acute during the early spring months, and ceased during tho late 
autumn. It is interesting to note that the period in Fgypfc when 
most cases of the disease appoar corresponds with the period when 
rats ai'O breeding. Almost invariably in the houses where cases 
occur, and in those adjoining, dead and dying rats are found. For 
this reason a general disinfection is made not only in tho affected 
house, but in all the houses adjoining. After such a thorough dis- 
infection it is rare that other cases occur. 

During 1902 there was a marked increase in the number of cases 
as compared with 1901. It is therefore very satisfactory to note 
the decrease which has occurred during 1903. Without doubt the 
strict supervision of infected districts and the immediate measures 
taken have to a great extent prevented plague from assuming 
serious proportions Ih Egypt. In my opinion these measure^ must 
he continued for a number of years to come before we shall be able 
to consider Egypt safe from a serious epidemic of plague. 

For some years past experience has shown that in a country 
where sanitary police measure and general sanitation are in an 
advanced state of perfection, a few cases of plague, recognized at 
once as such and dealt with on simple practical lines, need * cause 
no great alarm as to tho disease spreading and assuming a grave 
epidemic form as it has done in India. Plague, without doubt, 
like cholora, is a disease which spreads with alarming rapidity amojjg 
a population devoid of .all id^as of hygiene, and amongst which no 
rational measures are taken to deal with the early cases. It behoves 
the Government, therefore, to take all measures possible to keep 
so serious a disease as plague within reasonable limits. This can 
only be done by constant supervision, and by energetic measures 
with regard to the discovery of first cases, disinfection, and isolation* 
•.of the sick. 
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Climatic Bubo. 

The new word had been coined to specialise other buboes* than 
those originated from syphilis, plague, etc. At present, attempt is 
made to include them within plague buboes. The %irthli Medjunf 
Journal of April 23, contains the following discussion at a meeting 
of the Pathological Society of London, held on the 10th April, 

Mr. Cantlie and Professor It. T. Hewlett read a jeint commu- 
nication on climatic bubo. Mr. Cantlie saw the disease, commonly 
known by the above name, in 1893 in Rong kong. Many cases 
occurred, and about a year afterwards plague broke out. Tho real 
interest of •the subject turned upon the relation of tho disease to 
plague. Climatic bubo was a specific disease accompanied with a high 
temperature and lasting three or four weeks. The gland affected 
suppurated, or suppuration occurred around it, and required oxcision. 
Tho pus examined had hitherto proved sterile. Mr. Cantlie named tho 
condition pestis minor. Tho case in which the present bacteriological 
examination was made concerned a gentleman in whom a bubo form- 
*cd in the groin ; the periglandular exudation proved steiile, but front 
the excised gland cultures were made. Professor Hewlett reported 
that three bacteria were grown from the gland — staphylococcus 
pyogenes albus, staphylococcus cerbus albas, and a minute bacillus 
staining by Gram’s method, and curdling milk. In these respects 
the bacillus differed from that of plague ; it was non-pathogenic to 
guniea-pigs and mice. As Dr. simpson had pointed out to tho 
speaker, it corresponded with a micro-organism isolated by Kitasato 
in 1898 from a case of plague. 

Dr. Simpson remarked that the bacillus of Kitasato was not 
infrequently seen in Capetown, and was associated with what was- 
clinically diagnosed as plague. It was significant that climatic 
bubo was found in # the regions affected with plague ; it seemed to 
bridge <&ver the true epidemic. 

Dr. A. E. Wright could not help thinking that a disease caused by 
such a bacillus as that grown by Professor Hewlett could nob be 
called plague : the two micro-organisms wero quite distinct. He ob- 
served that the glandular disease due to the true plague bacillus as- 
sumed all grades of severity ; the glands might not suppurate atall r 
and the disease would, under such circumstances, be quite local and 
practically incapable of spreading to other individuals. 

Dr. D 7 Este Emery pointed out that the bacillus in question boro 
somo resemblance to the bacillus of Sabourand and, might jw>ssibly 
be this, that is, it might have reached tho glands in some way 
from the skin. 

The Chairman remarked that sections of such an excised gland 
would be particularly useful in settliug whether the bacillus lay in 
the tissue ; lie had seen a similar microbe in connexion with the skin* 
Kitasato appeared to have modified his descriptions, and it was not 
easy^ to identify the micro-organisms under discussion. He did not 
think the bacillus of Kitasato was a true plague bacillus. 
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Radium and Homoeopathy. 

In,« the Revue Momceopatbique Franchise, February, 1904, Dr. 
E. Cartier of Paris says that Mr. Curie, the discoverer of radium, 
*if*\the Bon ana also the grandson of homoeopathic physicians and 
•asks the pertinent question, Will Radium advance the cause of 
Homoeopathy % 

The following account of the family is taken from the ffomceo - 
pathic ^Recorder of April 1904.: 

Grandfather Curie, a French physician originally from Alsatia, 
after having practised for sometime in France, was attracted to 
England about the time that Homoeopathy began to spread. He 
continued to live in England, devoting his care to a large circle of 
patients, owing to which he accumulated quite a fair fortune. 

His son, the Dr. Curie, of tho second generation, the father of 
the present distinguished savant, remained in France, where he 
also practised Homoeopathy. He was established in the Quartier 
;St. Germain, but not having the same aptness as the grandfather, 
and having wiore taste, for scientific researches than for medical 
practice, after some years of practice he accepted the post of In- 
spector of Nurses in the Department de la Seine, which post was 
•o Served to him by one of his political friends, and which he still holds. 

Dr. Curie, the father of the savant, is still living at Fontuimy- 
au^t-Roses, near Paris, and is about sixty-live years of age ; his 
name is well known to homoeopaths for he made experiments with 
Bryonia , Cloride of Gold , and especially with Drosera . About the 
jear 1868 V Art Medical and the British Journal of the Homoeo- 
pathic Society published tho researches of Dr. Curie concerning 
Drosera. Tho father of the discoverer of radium had poisoned 
.some cats with Drosera and had demonstrated the existence of an 
inflammation ou fjjie pleural surface of both trhe lungs. At the 
time it was thought that consumption might be cured with Drosera 
/but its use in this malady has proved only palliative. 

As to the celebrated chemist an<I his no less remarkable spouse, 
•ns mentioned above, neither one is occupied with medical studies, 
they being solely chemists or physicists. 

The family lives with the father at Fontenay-aux-Roses, and Mr. 
and Mrs. Curie, who are .ardently devoted to the wheel, may frequent- 
ly be seen cycSing from their country home to their laboratories. 
This distinguished lady comes from Yarsovia, in Poland, and made 
the acquaintance of Mr. Curie during her studies of chemistry in 
f Paris. They were attracted towards each other and married, forming 
tlms a new Franco- Russian alliance. ,.*>• 

We feel u tgreat satisfaction to mention that the eminent man is a 
production of science and liomoeo] withy. The* Franco-Russian alliance 
is another noticeable feature. As for the use of radium in homoeo- 
pathy, it will not be safe to seek the unreasonable method of empiri- 
cism. The positive friction would he from the pathogenetic use of 
the metal, according to the modern and advanced science of homoeo- 
pathy, and the application of those results in chemical medicine. 
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A CASE OF BUBONIC PLAGUE. 

By IIem Chandra Ray Chaudhuri, L.M.S. 

Babu— — ’s sou aged 6 years, Jiving in Creek Row, 

was attacked by fever on the 24th. March, 1904. The next day 
I was called to treat the boy. He had no thirst. Temp. 101.4 F. 
I gave Gels. 1 dec. 

On the 26fch, the report was that the fever had left him. Gels. 
1 dec. was continued. 

27th. The fever reappeared at midnight and he was suffering 
from it in the morning. Bell. 30 Cent. 

28th. The fever lessened but did not leave him. Placebo. 

29th. During the night, a gland on the right side of the neck 
became suddenly enlarged. Merc. s. 12 dec. 

30th. The fever lessened as well as the gland disappeared. Merc, 
s. 12. dec. 

31st. During the night a gland on the left side of the neck was 
seen to be swollen. The temperature in the morning was 100. 
Merc. s. 12 dec. In the evening the fever rose to 101.2. 

1st April. Morning, temperature 100. Bell. 6 dec. Evening, 102 6. 

2nd. Morning 101. Badiaga 3 dec. At noon, 102.6. Evening 99. 

3rd. Morning 96. Badiaga 3 dec. continued. The pain in the 
gland much less than before. 

4th. The fever reappeared without any traceable cause. Badiaga 
3 dec. continued. Temp. 102. 

5 til. No fever. Badiaga 3 dec. 

6th. Fever again* It seemed to be of an intermittent irregular char- 
acter, without any tie tec ti hie characteristic symptom. Badiaga 3 dec. 

7th. No fever. Quinine pills of two grains a dose, four doses. 

8th. Fever again. No thirst. Gels. 1 dec. The enlarged gland 
has considerably lessened. 

9th. No fever. Quinine pills, as above. 

10th. No fever. Quinine pills. 

11th. No fever. Quinine pills. 

18th* Reported that there was no more fever. The last vestige 
of the enlarged gland has not disappeared. Merc. sol. 12 dec. 

22nd. The gland has entirely subsided. 

Remarks. 

interesting features in this case are, 1. The appearance of the 
enlarged gland after the disappearance of another. 2. The intermit- 
tent character of the disease. 3. The points of difference with a 
climatic bubo. 

1. I have often observed the appen ranee of one enlarged gland 
after the subsidence of another, in fact, this character is to me 
jin almost sure sign of plague. The first disappeared very soon after 
its enlargement. It was not so with the second which was of an 
intractable nature, proving the species of the disease. 


D 
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2. The intermittent nature of the fever is another noticeable 

feature, presenting a similarity with malaria. The appearance 
and persistence of the enlarged gland during the intermittent 
r fev^\r shews that it was not malaria. Though quinine could check 
the fever, yet it does not prove that it was of a malarious 
type. Quinine has proved effective in mild cases of plague. 
I do not agree with those homoeopathic practitioners who object to 
the use of quinine in fevers. All septic fevers allow its use when 
they assume an irregular character. It must be said that 
homoeopathic medicines are not always the favoured ground of 
attenuations. « 

3. The confusion of the climatic bubo with Chat originated by 
plague may occur in mild cases of the disease. In this case the 
first enlarged gland may be said to be of the climatic species.* The 
second does not allow of such an assumption for its intractable 
character and its association with the protracted fever though of 
an intermittent type. B.idiaga produced sufficient action on the 
fever and the gland, but it was unequal to produce their total 
disappearance. Last of all, I am bound to remark that though it 
was a mild case of plague yet it was instructive for various 
reasons. 


Foreign. 

DISEASES OF THE PANCREAS. 

By Dudley O’ A. Waighy, F.R.O.S., Eng. 

1. Pancreatic Cyst. 

G. R., aged 39, carpenter. Admitted into hospital February 
25, 1903. The following is an abstract from very' full notes made 
by Dr. Granville Hcv. 

Nothing of note in family history. Ahonfc five years ago patient 
noticed that his abdomen was swelling, especially in the lower part.. 
By September, 190 L, the swelling caused inconvenience, and (edema 
of logs occurred, but disappeared after a few day’s rest in bed. He 
was under a physician at the time who diagnosed dropsy and said 
that tapping of the abdomen was necessary. Tiiis was done and 
460 ozs. of dark fluid were drawn off. This fluid was found to 
contain blood drhris and cholesberine crystals. After this the patient 
was much relieved and was able, after a rest, to work for fourteen 
weeks, then the swelling began to return and incapacitated him. 
At this stage he sought admission to the hospital. 

On admission the patient appeared thin and pinched, with a 
dusky tint of skin. Tongue fairlv clean, appetite poor, bowels 
rather constipated, temperature 98®F, He complained of much 
breathlessness on exertion and inability to do any work because 
of the great distension of the abdomen, which bulged out the ribs 
on both sides up to the level of the ensiform cartilage, which also 
pushed forward somewhat. 
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There was a fluid impulse everywhere over abdomen and in 
both hypochondria, and the percussion note was dull all #over 
except slight resonance in the posterior part of left flank, which 
area of resonance did not move with a change of position of tfre # 
body. The faeces were examined and no excess of fat was dis- 
covered. 

A consultation was held, and it was decided that exploration of 
the abdomen should be carried out ; this was done under gas and 
ether anaesthesia on March 13. A 7-in. incision was made above 
and below umbilicus. Oil dissecting through abdominal wall a cyst 
was come dqwn on. The wall of this cyst was adherent to the abdo- 
minal wall so tirmfy that after a brief attempt to separate it the effort 
was abandoned. The cyst was then opened and 450 ozs. (22J pints) 
of dark brown and somewhat iridescent fluid, containing dark, 
putty-like masses of apparently necrotic tissue, were removed. 

The cavity of the cyst was washed out with salino solution 
and explored manually. The hand passed freely down into the 
pelvis and up under the diaphragm and ribs, but no viscera could be 
felt, neither could any trace of them be seen. 

As the cyst did not colhip.se to any’ great extent after it was 
emptied it was thought advisable to drain posteriorly, which was 
accomplished by pressing the cyst against the muscular wall of the 
night loin and dissecting down upon it here. A large tube w 7 as 
then put in at this spot and secured by means of a stick, a portion of 
the cyst wall having been sutured to the muscles around. The ante- 
rior opening of the cyst was closed by a continuous silk suture and 
the abdominal walls united over this. 

The after-history was mostly uneventful. The cyst drained well 
posteriorly for some time and a small localised suppuration occurred 
in the abdominal* wound, and some brownish fluid came away from 
this. The patient left the hospital six weeks after operation with the 
posterior wound nearly closed and a slight brownish discharge from 
the abdominal wound. Six months later I saw the patient again. 
He was looking very well and had gained much flesh, and the cyst 
had not refilled. The posterior wound had been closed for some 
months, but there was an occasional slight brownish discharge from a 
small sinus in the front of the abdomen. 

The following interesting report of the chemical examination of 
the fluid removed was subsquently made by Dr. Watkins, the hos- 
pital pathologist : — 

“Specimen of fluid removed gives an alkaline reaction. Micro- 
scfflttic examination shows the presence of great quantities of red and 
a few white blood cells and also a great, amount of cholesterine cry- 
stals, no cells resembling salivary cells, and no booklets were found. 

“When treated with nitric acid no bile reaction was obtained. 

“When mixed with an equal amount of olive oil and shaken, an 
emulsion v£ls formed and the oil only partially separated after twelve 
hours. 

“When mixed with a solution of boiled starch and placed in an 
incubator at 38* C. *it ceased to give the iodine reaction of starch* 
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after half an hour, but no reaction for dextrose or maltose was obtained. 

“When mixed in the solution of egg albumen and 1 per cent, of 
sod. carb. and kept at a temperature of 38° 0. for half an hour the 
reaction for albumose was obtained, and on treating the coagulated 
white of egg in the same way for twelve hours it was found partially 
digested.” 

2. Cancer op the Pancreas. 

The next case was one apparently of cancer of the pancreas in- 
vading the oimmtmn. The notes were taken by Mr. Neatby, the 
house surgeon, and, like all his notes, are so sprinkled with the prov- 
erbial “Attic salt” that I will not attempt to transcribe them into 
more prosaic language, but wiJJ give them in his own words. 

The patient, Mrs. B., aged 55 years, has for the last four years 
suffered from indigestion. She had gall-stone colic at 20. It lasted 
a fortnight, but she was not jaundiced, nor does she remember pass- 
ing a stone. She had pleurisy with effusion at 35 years of age. About 
Christmas last, patient thought something was forming and went to 
see a doctor, who whispered “ peace, peace.” The patient was not 
satisfied and went to Dr MaeNisli, who sent her to the hospital. 
She had attacks of vomiting and great pain in both hypochondria, 
chiefly in the right. 

Examination showed a hard, resisting tumour in the gall-bladder 
region reaching down to a finger’s breadth below the umbilicus. It 
was very tender on pressure. The abdomen was very resistant. 

On July 26 a consultation was held and it was agreed by all that 
patient was suffering from enlarged gall-bladder, although opinions 
differed as to the enlargement, one believing that the gall-bladder 
was inflamed and contained stones, and another hinting darkly at 
malignant disease. 

July 31. — One more of those lessons in Humility which are 
vouchsafed so prodigally to surgeons (especially abdominal surgeons) 
to profit withal ! When Mrs. B. came on to the table and was 
fairly under the anaesthetic, it was plain almost to the eje that the 
tumour was not connected with the gall-bladder. 

To the hand the tumour was about the size and of the consistency 
of the foetal head, and could be pushed from one side of the belly to 
the other with ease. It was at once conjectured to be a malignant 
growth. An incision was made in the middle line, and the dismal 
conjecture was confirmed. The stomach, pylorus and duodenum 
were free, but the posterior layer of the mesentery was involved in a 
cancerous mass which, so far as the deeply exploring finger could 
trace it, originated with the pancreas. Nothing, of course, couicr^oe 
done, and the wound was sewn up and the patient put back to bed. 

3. Cancer op Pancreas. 

Case 2.— Annie L., aged 22 years, a pale, ancemio and much 
wasted young woman, with a very bad family history oflhmcer, her 
mother and father having both died of it, was in the hospital in 1896 
under Dr. Clarke’s care for constant gastric discomfort and vomiting 

food. 
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There was much flatulence and distension of the stomach in which 
wind and water could be heard gurgling. A tender spot was present 
in the epigastrium, and d illness to percussion over the gall-bladder 
region for 2 inches below the costal margin. * There was fairly com# 
stant diarrhoea, the motions being usually watery and green; the tem- 
perature would often rise without apparent cause to 101 8 F. 

The patient gave a history of occasional transient attacks of jaun- 
dice during the past yean At this period of the case Dr. Clarke 
was away from the hospital and the patient was put under the oare of 
Dr. MacNish who, finding that the symptoms grew wo^se, asked me 
to see the case with a view to surgical interference. The result of 
this was that it waft decided to explore the abdomen. 

The operation was carried out undtr rather unfavourable' circum- 
stances. The patient was in a very weak state and the pulse was 
very feeble. The abdomen was opened and the pylorus reached, and 
it was found fixed deeply to the underlying structures. The stomach 
was brought into the wound and incised, and the fingers introduced 
and the pylorus explored. 

This opening was found much constricted and infiltrated by a 
nodular growth which nearly encircled the gut, but was most marked 
posteriorly. The pylorus only admitted the top of the finger which 
was used to dilate it until the whole of the middle and the top of 
the index fingers could be introduced into the structured canal. 
Further dilatation appeared likely to lead to laceration, so the 
opening in the stomach was closed. No attempt was made to deal 
further with the disease as the patient’s state would not permit of a 
n?ore prolonged operation. 

The patient lived ten weeks after the operation and never vomited 
once during that time, except twice moderately after the operation. 
She gradually sank* from exhaustion owing to profuse diarrhea and 
hectic ^temperature, which the post mortem showed was due to a 
nodule of secondary new growth in the liver which had broken down 
and suppurated. 

The primary growth was evidently in the pancreas, which gland 
was nearly entirely replaced by new growths. 

4. Acute Suppurative Pancreatitis. 

"Eliza A., a widow, aged 39 years, had undergone tli© operation 
for radical cure of a large umbilical hernia two months previous to 
coming under treatment. On August 16, 1896, complained of severe 
pain at the “ pit of the stomach,” accompanied by vomiting. She 
was seen by Dr. Neatby, who sent her into the hospital and she 
\PB»^ftdinitted on August 18. The bowels had not acted for two 
days. 

It was found on her admission that there was slight return of the 
umbilical hernia, but it was easily reducible, and its reduction in no 
way ameliorated the symptoms. The whole abdomen was distended 
and tender’over the epigastrium. Vomiting of a brown non-ster- 
coraceotis fluid frequently occurred. 

The same evening^ assisted by Dr. Neatbv, I performed abdominal 
section. The abdominal cavity contained some brownish, inodorous* 
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fluid, which wag evacuated, and a portion of the email intestine 
lying about the umbilical region was congested, but nothing else 
was found. The abdomen was accordingly closed up. 

The vomiting ceased after the operation, and all appeared to be 
doing well for some days, the bowels acting naturally, but the 
temperature showed a nightly rise to 101° or 102° F. 

On the twelfth day after the operation pain occurred in the 
left loin, worse on taking a deep breath. On the fourteenth day 
a rigor occurred, the temperature going to 105°, and this was followed 
by attacks of vomiting. Meanwhile the lumbar pain increased in 
severity and extent, passing to the left hypochondrium and then to 
the epigastrium, and there was great tenderness of these parts. The 
urine was very dark in colour, but contained neither bile, blood, 
nor albumen. The quantity was below normal, only 14-ozs. in 
twenty-four hours, containing 25 grammes of urea. 

Six days after the rigor, i.e., twenty days after the operation and 
twenty-two from the onset of the symptoms, a round swelling could 
be felt in the left kidney region, which was excessively tender. 
This was cut down upon under an anaesthetic and a quantity of 
peculiar putty-like material was evacuated, leaving behind a large 
cavity containing several loculi similar to the diluted calices of a 
tuberculous kidney. This cavity was drained. 

The operation caused no improvement in the patient’s condition 
and she died exhausted on the following day. 

The folllowing notes are from the post-mortem register made by 
Dr. Hervey Badinan : — 

“ Subcutaneous fat excessively developed. Much fatty overgrowth 
of heart. Hypostatic congestion of both lung bases. Abdomen 
somewhat distended. In the fat of the mesentery and in the retro- 
peritoneal fat, especially in the lumbar region, aro numerous opaque, 
yellowish-white masses from the size of a millet seed to tji at of a 
bean, which when cut into were found to be soft and caseous 
(so-called ‘ fat necrosis ’). 

“ Behind stomach and transverse colon a resistant swelling 
which on exposure proved to be the pancreas converted in great 
part into an abscess cavity containing a quantity of yellowish fluid 
pus and masses of caseous and sl( ughing material. This had a large 
retroperitoneal extension behind the upper part of the left ‘kidney 
and splenic flexure of the colon, which was the part encountered 
when the abscess in the loin was opened. 

“ The stomach presented a well-marked petechial condition of 
the mucous membrane over a considerable area of the posterior, 
of the funds, the central part of this area forming a part of the cavity. 
The liver was a fatty and the gall-bladder contained some small 
gall-stones.” 

The latter point is of interest, for it is now recognised that in a 
very large number of cases pancreatitis is secondary to inflammatory 
affections of the biliary channels which are in their turn so favour- 
able to the formation of gall-stones , — Journal of the British Ilomceo- 
t pathic Society, April y 1904. * 
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THE HISTOLOGY OF MENSTRUATION. 

Bv Theodore J. Gramm, m.d.* Philadelphia. 

There is no other structure of the human body which experiences such 
vicissitudes as affect the endometrium from birth to old age. Developed 
as it is from the cylindrical and round cells of the ducts of Muller, whoso 
coalescence has formed the uterus itself, we find it at birth to be composed 
of cells of foetal type. They lie closely approximated, are small, with 
irregular nuclei. The epithelial coveting is composed of cylindrical cells 
lying very closely together, having elongated, staff-like nuclei. The 
so-called uterine glands are quite few in number, and a cross-section of 
the uterus, which at birth has not acquired the antero-posterior flattening 
characteristic of later years, but is more cylindrical, shows that there are 
from six to eight recesses or folds which may be viewed as the beginning 
o£ later gland formation. 

From this time on the changes which, during the course of an ordinary 
lifetime, are likely to be presented by this membrane arc numerous and 
surprisingly diverse. For about fifteen years the endometrium is 
passing through a formative stage, during which it is acquiring the 
physical eoufoimation required for the performance of its function 
after the period of puberty is reached, and from this simple 
structure as seen at birth, it has become histologically more com- 
plex and interesting. It now appears as a membranous structure, whose 
stratum proprium cells are much larger, lying more loosely within a deli- 
cate fibri Hated network of iuterglaudular tissue. The nuclei of these 
stratum proprium cells are round, but mostly oval, and quite large. 
Some lymphocytes are* scattered among those cells. The cellular endome- 
trial linurg rests upon the muscular structure of the uterus. The endome- 
trium is richly supplied with small blood-vessels, which are mostly situated 
iu its base and not far from the musculai layer, and from them there .are 
abuudaut offshoots of capillaries which traverse the endometrium up to 
its surface epithelium iu every direction, and particularly at the sides of the 
uterine glands. They maybe recognized by the fusifoi in shape of the 
nuclei iu’the endometrium. Lymphatic channels are also abuudant. My 
observations have not been successful in verifying the description of 
Boldt (Tenth International Congress at Berlin ), who has reported seeing 
eudoiuetrium traversed by uustriped muscular tissue especially about the 
glitfdfcr^ whose function was believed to be to aid the discharge of the 
ghuid secretion. f These fusiform cells appear to me to belong to the vas- 
cular channels supplying the glands and other cells of the endometrium. 

After puberty the glands of the endometrium have greatly multiplied, so 
that now it would be unusual to obtain a microscopic field iu which they 
are not present. These glauds are composed of reduplications of the sur- 
face epithelium) and extend from the surface of the endometrium down to 
its base, and they sometimes peuetrate the muscular tissue, For a 
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variable distance from the surface they traverse along almost straight lines, 
but deeper down* they become convoluted and tortuous, so that here in the 
section their transverse and oblique diameters are presented in the micros- 
copic held. They continue down to the muscular tissue of the uterus, 
where their termination appears branched. The gUnds are lined through- 
out by cylindrical epithelium, and this is continuous with the same sort of 
epithelium covering the surface of the endometrium. Close inspection will 
reveal the interesting fact that the nuclei of the glandular epithelium are 
not by auy means regular in size nor identical in shape. Some of them 
are rounded, the majority, however, being oval ; some quite irregular 
shapes are seen, and there is considerable variaticAi in their power of 
taking the staiu. Although there is this lack of uuiformity in the cells 
of the glau 4 ds, there is sufficient constancy iu the variations to suggest the 
thought, while certaiuly undergoing certain processes of development and 
retrograde change, whether they do not also possess a difference in function. 

The condition of splendid maturity characterizing the endometrium 
during the period of possible procreation exists iu a somewhat variable 
degree from puberty to the climaxis. But at the time of the climaxis and 
thereafter the tendency to senile atrophic chauge, which is apparent in 
the entire generative sphere, is also observable in the endometrium ; its 
glands are much smaller and narrower, the stratum proprium is not so 
thick and is more fibrous, its cells smaller ; while the surface epithelium 
is not nearly so high, ueither is the general surface so irregular or wavy. 

The lining membrane of the uterus is commonly spoken of as a 
mucous membrane, but even from the brief description which has 
preceded, it becomes manifest tlmt there are some distinct differences 
from mucous membrane as commonly seen in other parts of the body, 
and notably that the endometrium dees not possess a submucosa. These 
differences have led some authors to maintain that the endoihetrium is 
not to be regarded as ‘a mucous membrane, but as a glandular organ. 

In this brief description of the minute anatomy of the endometrium 
when in a comparatively quiescent state, we have not at gll touched upon 
the remarkable changes which it is undergoing in regular cyclic rotation 
during the twenty-eight days from one catamenial molimen to the other. 
These changes have been the subject of many elaborate and painstaking 
microscopical investigations which cannot fail to excite our admiration. 

The difficulties which atteud the study of the minute changes in the 
endometrium during menstruation are suggested by the divergent views 
of the rather numerous group of observers who have given close atfcMou 
to the subject. The material employed in these examinations was the entire 
uterus removed shortly after death, the uterus removed by operation, 
and fragments of ‘endometrium removed by the curette, note being 
made of the exact time of obtaining the same with reference to the day 
of menstruation or of the intermenstrual period. It must become ap- 
parent on reflection that the material obtained under such widely varying 
v conditions must present appearances and suggest Conclusions not uniform. 
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Thus the observers whose material was , furnished by the cadaver have 
almost uniformly recorded the extensive destruction during menstruation 
of the endometrial epithelium and of portions of the endometrium itself ; 
whereas this observation! has not been confirmed when the endometritfm, 
either in a fragmentary condition or in its entirety, was obtained by sur- 
gical operation. The objection, apparently valid, has been made that 
the destruction of the surface epithelium was induced by cadaveric 
changes or was brought about as one of the associated conditions of the 
serious diseases from which the patients died. Fatty degeneration of 
the cells has .by some authors been regarded as primary and the exit of 
blood as the secondary condition while others regard the processes as 
reversed. There is also some difference of opinion respecting the regenera- 
tion of the endometrium. 

It is not desirable at present to review in detail the painstaking obser- 
vations upon which these diverse views are based. But of late years some 
investigations have been made which seem -to indicate that considerable 
advance has been made toward a correct appreciation of the histological 
changes taking place during menstruation. - 

Of the later works which have augmented our knowledge of the minute 
processes involved in menstruation ^s that of Mandl (Arch, f I Qyn., Bd. 
52, H. 3). He examined four uteri from cases operated during menstrua- 
tion, in which the endometrium was believed not to be materially in- 
fluenced by the conditions in the adnexa. He found that while the epi- 
thelial layer was in no case entirely destroyed, neither entirely retained, 
that there were always portions of varying extent in which the epithelium, 
showed deficiencies in its continuity varying from two to twenty cells 
in extent, and through which the blood collected beneath the epithelium 
obtained exit and flowed into the cavity of the uterus. In places also in 
the extra Vhsated blood epithelial cells, still adhoreut to each other in a row, 
were seen which doubtless beloug to a neighboring defect in the surface. 
The extent of these deficiencies varied with the amount of the haemorrhage. 
In some preparations the epithelium was only elevated by blood extravasa- 
tions beneath them, and serial sections were then able to show where the 
break in the surface took place. He could not observe a diapedesis of red 
blood cells between the epithelial cells, but leucocyte did thus pass through 
and simulated mitoses. It is possible that the diapedesis of leucocytes 
may open a path for the exit of the red corpuscles. The aboveraeutioned 
breaks in the continuity of the epithelium are repaired by means of 
in iwM proliferation of the epithelial cells and of the glandular epithelium. 
This regeneration is already present during meustruation, and takes place 
by indirect division x>f the cells of the epithelium and of the uterine 
glands. Before meustruation there is a congestion and a loosening up of 
the cells by the fluid elements of the blood even before the advent of red 
blood-corpuscles. Somewhat later these collections of blood appear as 
above mentioned. All of the bloodvessels participate in this increased 
vascularity. • 
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Beljw the region! of the internal os the cells take on an increased abilitj 
to seCtetfe mucus, atld this is true also of the gland tubules in the parts 
^nearest their openings. This condition is evidently brought about by the 
tftiidul&ting effect of the processes of menstruation, and has been con- 
firmed by other observers. It explains the mucous discharge before and 
' after menstruation commonly observed in healthy Women. 

Another valuable contribution is an article on the physiology of mens- 
truation by Westphaien (Arch. /. Qyn,, Bd. 52, H. 1). His material 
was obtained mostly by curettement, and also from freshly extirpated 
uteri, and while quite fresh was at ouce fixed in Flemming's 0 solution. In 
this manner many fragments were examined from fifty cases, and the 
data obtained were accurately tabulated. His observations are in accord 
with Moericke's, and have been confirmed by Gebhard. From these 
several microscopical studies the histology of menstruation may, according 
to the last named author, be described as follows : 

The entire menstrual cycle, including the time from one catamenial 
period to the other, may be divided into three Stages comprising that of 
the premenstrual congestion, the stage of menstrual haemorrhage, and the 
stage of post-menstrual regeneration. 

The stage of premenstrual congestion begins about ten days prior to 
the haemorrhage, and consists in a loosening of the upper third of the 
endometrium by serous and later sanguineous exudation, which separates 
the cells. According to Gebhard (Vsit 7 s Handbuch, 3-1-11), this exudation 
gradually iucreasCs in exteut and amount forming localized extravasations 
et the points of least resistance in the vessels, and ultimately reaches as 
high as the surface epithelium, under which it forms collections of blood 
to which he has referred as subepitlielial liseruatomata, and by reason of 
thebe collections the surface becomes undulating. A distention also of 
the vessels of the endometrium takes place, beginning deeply and gradually 
approaching the surface. The uterine glands also experience an increase 
iu size and become dilated and tortuous, the liuiug cells become much 
larger, aud their nuclei rise above the middle of the cells. Special stain- 
ing has shown that there is an iu creased elaboration of mucus, and the 
gland Jilmina are tilled with mucus. Cell regeneration during this stage 
is at a minimum. 

During the stage of menstrual bleeding the blood collected under the 
epithelial layer, ab above mentioned, finds exit iu part by the corpuscles 
passing between the cells of the intact epithelium, though the amount of 
bfeediug by this process is but scanty. By far the larger araouuFof the 
blood reaches the uterine cavity by a separation of the epithelial covering 
of the hsematomata in the upper layers of the endometrium, whereby a 
ipuch more easy exit is provided for the free blood collected in the tissues, 
and for that temainittg in the turgid capillaries and small vessels. Much 
of the epithelium raised by the subjacent collections of blood again falls back 
into hr neat it* original place, although it does happen that masses of 
\ C eiis unable again to accomplish this become separated and appear as 
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cellular fragments ip the menstrual discharge. Mauujil has particularly 
studied this process. Mitotic cell proliferation already appear#* dbriog 
menstruation, 4 

The careful work of the authors just cited* who have established the 
facts mentioned, shows how fallacious was the teaching of former years 
that the endometrium was cast off at each menstrual period, or there was 
at least supposed to be a more or less complete disquamation of the surface 
epithelium. This belief found some confirmation in the investigations of 
a long list of observers who worked mainly with material obtained after 
a varying number of hours subsequent to death, or from patients affected 
with serious systemic diseases, many of which have since been shown to 
exert a destructive or inflammatory action upon the endometrium. The 
description above presented is based upon the results of .observations of 
material obtained by curettement and from the uterus removed by opera- 
tion from which fragments were forthwith preserved in fluids known r to 
best fix cell changes. 

Following this stage in the menstrual cycle is the period of post-mens- 
trual involution and regeneration, and its duration is from the cessation 
of the bleeding until after the eighteenth day subsequent to the flow. As 
suggested, it is the time during which there is recovery from the pro- 
nouuced histological alterations which distinguish the preceding stage, and 
during which a regeneration takes place. The more or less extensive 
areas of epithelial cells, elevated by blood extravasations beneath them, 
fall back upon or near their former location, and become adherent there. 
The blood, both subepithelial and lying deeper down, which was not liberat- 
ed during the haemorrhagic stage is absorbed and at times marks its 
former location by deposits of pigment. The glands again contain 
mucus. 

This stage is characterized by mitotic proliferation of cells. The 
mitoses are numerous in the epithelial covering and in the gland epithe- 
lium, in the fusiform cells surrounding the glands, and especially in the 
stratum proprium cells. One of my own slides, made while studying this 
subject, shows eight of these interesting cell chauges not far removed 
from each other. Twenty-four hours after menstruation Westphalen 
fouud in two cases only single mitoses in the gland and superficial epi- 
thelium near the gland openings, while in two other cases there were many 
mitoses in the upper parts of all glands, as well as single ones in the upper 
layers of the stroma and in the superficial capillaries. From the sixth to 
tlJ& 'eighteenth day there were numerous mitoses constantly present. He 
says that the regeneration seems to reach its highest point of activity 
about the fourteenth or fifteenth day after the beginning of menstruation. 
From the middle of the third week onward there is noticed a marked 
diminution of the number of k&ryokinitic figures. 

Perhaps a word should be said in reference to fatty degeneration which 
has so frequently been mentioned in connection with the minute processes 
of menstruation. The "observations of Westphalen are that fat in the form < 
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of diffuse fine-grained infiltration of the protoplasm of the epithelial and 
stroma cells can be found in all phases of menstruation and of the interval ; 
» but in his cases there were so many individual differences that he does 
no? know which to regard as the normal After some description of his 
observations, he concludes as follows : 

1. Diffuse finely granular fat infiltration is at all times present in the 
normal uterine mucous membrane, and hence does not bear a causal rela- 
tion to the haemorrhage, 

2. The fragments of tissue cast off by the menstrual process undergo 
fatty degeneration. 

3. At the end of menstruation there is an increased tendency to fatty 
metamorphosis in the upper layers of the raucous membrane ; but this 
does not determine the death of the cell ; the fat may be absorbed. 

We may readily assent to the statement that with the results of these 
investigations the subject has been cleared up ; and the importance of 
that statement can only be appreciated when we have given some attention 
to a historical review of the hypotheses and erroneous views which have 
been paused along from one author to another for many years. The 
facts which have been placed within our reach by the work of the authors 
just reviewed appear simple enough, when available data have made 
possible a lucid statement of the processes involved ; they are wonderfully 
simple as are many of Nature’s processes, but let us not forget that they 
too are simply wonderful, for they explain how in this unique organ, the 
uterus, a haemorrhage regularly recurring is physiological, whereas a 
similar haemorrhage from any other organ of the human body would be 
manifestly pathological . — Hahnemannian Monthly , April, 1904. 


THE PROPHYLAXIS AND TREATMENT OF CARDIAC! DEBI- 
LITY IN ADVANCING MIDDLE-LIFE. 

Bt Herbert Nankivell, M.D., 

Consulting Physician to the Hahnemann Home, Bournemouth. 

Gentlemen, — The first question for our discussion this afternoon is. 
What is middle-life ? It has been remarked of a famous French nove- 
list that as years passed on his heroes of fiction always advanced in years ; 
they were still heroes, masters of physical prowess, excellent conversa- 
tionalists, endowed with all the virtues and the more popular vices of 
Parisian^ life ; yet as time passed on, and volume after volume of success- 
ful fiction issued from the author’s brain, it was noticed that thes<r"fteroes 
were depicted as always a little older than the writer himself. It was 
doubtless an unconscious coincidence, but it existed— palpable alike to 
friend and foe. I feel, therefore, that a definition of middle-life should be 
made wisely, carefully, and with the earnest desire to tread on no man’s 
toes — least of all on my own. * 

I suppose that life may be wisely and scientifically divided into periods 
of ; seven years, roughly speaking. From birth to second dentition, from 
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second dentition to puberty, from puberty to manhood occupy* three 
stages of seven years each, and though it is true that complete ossification 
does not occur till about four years after the twenty-first year, it is evi^enfr 
that, both scientifically and legally, adolescence may be considered as 
complete, when that year is attained. At forty-two the second triplet 
of seven years is fulfilled, and this may well represent the prime of life, 
wherein a man’s vigour and characteristics are fully developed and in 
fullest function. From forty-two to sixty-three I should place the terms 
of middle-life, and I think from fifty-two to sixty-three the special term of 
advancing mftl dle-life. Shakespeare with his inimitable pen haB depicted, 
as in a stroke, that period of life as he knew it, and as we know it : — 

“ And then the justice. 

In fair round belly with good capon lined, 

With eyes severe, and beard of formal cut, 

Full of wise saws and modern instances." 

One sees, as with the touch of a magic wand, diminished excretion, 
the pleasures of the table (though there is wisdom in the capon), loss of 
physical energy and less love of athletics, accumulation of adipose tissue 
and all that it means, mental vigour in full appreciation of new ideas, 
undiminished receptivity, the power of terse expression, and intellectual 
ripeness. 

Now what is indicated by the picture thus graphically pourtrayed for 
us ? I would suggest that from forty-two onwards there is a slightly 
increasing desire for the good things of this life, a slightly decreasing 
desire for atheletic exercise in the majority of men. That is the crucial 
age when a man adopts (it may be quite gradually) one set of habits as 
opposed to another qpt of habits. Things which become distinctly matters 
of trouble or exertion get dropped out of the daily habit of life ; things 
which rather add to the pleasure of the moment, or of the half-hour, or 
of the afternoon become gradually adopted. The active man is less de- 
termined about his activity, the sedentary man a little more determined 
about his arm-chair, and so on. 

This change in the man is of course an effect of certain alterations 
withiu # him, as well as around him — of a slight stiffening of his arterial 
system, a slight accumulation of pericardial or omental fat, a Blight 
deterioration in the tone of his muscular fibre, coincident very likely with 
an increase of its bulk, quite as much as a certain diminution in the energy 
and go with which he commenced his career, consequent on the attainment 
Competency/ or at any rate, a lessening of the strain which braces a 
youuger man to effort in order to secure for himself bread and cheese. 

These slight changes of habit from year to year are generally cumulative 
in themselves, and they are certainly, as years go on cumulative in their 
effects on his system. Fat accumulates, muscular fibre deteriorates, the 
arterial tube stiflens more, is less adaptable to the varying flow of blood 
within it, may become even slightly atheromatous. Some excretory organ 
suffers— probably the kiduey ; the urine is acid and of high specific gravity 
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at first, and as time goes on tbs organ distinctly fails in its work. The 
specific gravity falls, and further trouble is set up — a circulating fluid of a 

c debased character, charged with the result of tissue change, which should 
bo, 'but has not beeu excreted, And so more work is thrown on a weaken^ 
ed heart ; all work that must be done is done with increased tissue- 
friction ; nutrition generally, and specially of muscular tissue, suffers, and 
the superintending nervous system loses gradually some of its automatic 
control of organic life, 

It matters really very little where the “ vicious circle,” as it is well called, 
is entered on ; as time progresses tissue after tissue and organ after organ 
is gradually added to the lists of its triumphs ; it depends on the previous 
life history, aud on hereditary tendencies, and it may be ou the peculiar 
circumstances in which the man exists, to determine the first point where 
actual breakdown shall occur. But, as a matter of frequency, we find merely 
by “ looking at the papers ” from day to day, that sudden and so to speak, 
unexpected breakdowns occur very frequently in the cardiac mechanism 
and they very ofen rake the form of sudden depth without pain or warning 
or of sudden anginas which prove fatal after two or three attacks, or of 
sudden collapses followed by cardiac atony which proves fatal after a few 
weeks or months. 

Professional men and city men, active men and sedentary men, states- 
men and manufacturers in large and small ways— all suffer; and the 
majority, I believe, of these deaths occur between fifty-six and sixty-three. 

It becomes a question for consideration whether or not in this septeunium 
(from fifty-six to sixty-three) the male sex does not pass through a similar, 
though less marked, constitutional perturbation as the female sex does 
between forfy-two and forty-nine. Women certainly and frequently develop 
“heart” at that special time, and sometimes severely and fatally ; and 
you will note sudden deaths of women at such age to occur with a certain 
amount of frequency. Generally speaking, however, they get under 
medical care at such time, and are steered carefully through the climac- 
teric period. But in the case of men the variety of symptoms at such an 
age is much less, their intensity really of the slightest, and it may be 
that at a given time they only act as the last straw in the load which 
breaks the camel’s back. The question may be “ academic ” only in value, 
but physiologically and by all analogy there should be an element of truth 
iu it. And cognate to this there is, I think, a certain amount of evidence 
that, just as each septennium in early developing life leads to newer , 
power and fresh activities, so during the slowly drawn out retrogf^^ibb 
of the vital power each septennium is also marked by fresh limitation 
and degeneration. One would not labour the point, and there are always 
brilliant exceptions, but a consideration of many lives I have known leads 
me towards these conclusions. 

Now what forms of heart trouble are specially set up at this period of 
existence ? 

c Taking the Shakespearian model of advancing ^middle-age first, one 
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would say that such a man might have a pretty powerful heart, but over- 
laden with adipose tissue — a fat heart in contradistinction to a fatty one. 
Probably there is no degeneration of fib?e, especially in the earlier years# 
of advancing middle-life. And besides this, there is omental or ifttraperi- 
toneal fat, and there is fat overlaying the abdominal muscles iu quantity. 
Such a man will bear nerve strain and brain-work well — probably as 
well as at auy period of his existence. He has experience of life, he can 
hold himself well in hand, he does not take things too much to heart, and 
his condition, it may be assumed, of general prosperity and competence, 
combined with a good share of mental vigour, carry him safely enough 
over the pitfalls which surround him. His danger lies in any sudden and 
ltniooked-for exertion, a hot political meeting, an unexpected fall in 
stocks, a hurried rush to the City or the Law Court, or the House of 
Parliament ; even a too vigorous game of golf or what not else may 
determine a strain that tells ; thereafter a heart feebleness is established 
and accumulates. 

Or we may have to deal with a sensitive man, accustomed to Bddentary 
pursuits, who has attained this age. He may be incliued to a thin habit 
of body, and possesses a muscular system weakened by non-use ; he may 
have a sensitive nervous system, a tender conscience, a power of worry 
over trifles. And this condition may lead up again to establish the symp- 
toms of a weakened or dilated heart, preceded by functional troubles, and 
confirmed by a dj'spepsia, or an oxaluria, or a deficiency, as well as an 
alteration, in excretive power. 

Or we may have another type iu the choleric man, whose temporal 
arteries are more or less rigid, who has developed a too early atheroma, 
and whose heart, qften working under strain, has been overdone and 
exhausted by repeated attacks of excitement and temper. 

The strain of life at this time seems to lead up to a marked alteration 
in healthy cardiac action in many instances of these types in the ordinary 
ruu of life. And no doubt this is at the present time intensified by the 
occurrence of such diseases as influenza, by the increased hurry and respon- 
sibility of daily life, by the pressure of the penny post and sixpeuny 
telegraph, the evening paper with its exciting paragraphs, to say nothing 
of the morning halfpenny one, the rush to the train, the hurry in the 
office, the strain of professional life, and the emulation of the man who 
feeling his powers to be somewhat on the wane, is not yet a while content 
to be beatea in the race, by those who are following hard after him with 
fewer years to bear, and advantages iu education and experience which 
were not his. 

We must, of course, add to these causes of breakdown occurrences 
iu youth and the prime of life which now begin to tell as never before. 
^Strain at boating and cricket, long hours of vigil, the occurrence of speci- 
, tie taint, indulgence in nervine tonics in excess, or in tobacco, cycling 
wot wisely but too well, the habitual use of stimulants apart from meals, 
the Occurrence of fevers, malarial, rheumatic, or septic, and so forth. * 
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Time would (ail to go through all the causes which in the course of 
years 'lead up to a condition of inefficiency in the heart muscle. But 
^practically the changes , I would indicate may be classed under a certain 
number of leading divisions : — 

(1) . Gouty heart, leading up to dilatation and angina. 

(2) . Fat heart, leading in its turn to fatty degeneration of the muscu- 
lar tissue. 

(3) . The thin, under-nourished myocardium, leading up to dilatation 
from comparatively slight causes. 

(4) . Disturbed innervation, and disturbed muscular action and func- 
tion, leading also frequently to dilatation. * 

Now I have been asked to speak this afternoon on the Prophylaxis 
and Treatment of these varieties of Cardiac Debility in advancing Middle- 
life. It will be evident that in the usual sense of the word there can be 
no prophylaxis when disease is already present— no prophylaxis in the 
sense in which vaccination is prophylactic to small-pox, or belladonna 
in small doses to scarlatina. But looking at the uudoubted fact that 
after the age of fifty most hearts, on careful examination, will show some 
signs of departure from the normal in the way of size, force, or frequency 
of action, there is plenty of room for a prophylaxis of a definite type, a 
prophylaxis which may remedy changes already begun, guard against 
further development of trouble, check degeneration of tissue, and enable 
life to go on usefully, though perhaps more quietly than before, to an 
expected term. 

A prophylaxis which prevents the development of an angina, of a syn- 
cope, of a complete breakdown in health, of a life-long invalidism, of a 
complete collapse in the midst of abundant mental activity and of 
apparently good general health, is a thing to be sough£ for and, if possible 
found. 

A ud it is to be found under three heads : (a) Dietetic ; (6) Medi- 
ci ual ; (c) Hygienic ; all adapted as they may be to the special type 
of constitutional trouble present. 

I would strongly impress the necessity of early diagnosis of the dilated, 
enfeebled heart. It is often not good enough to wait till a patient com- 
plains : very often he holds his tougue about these sensations, especially 
cardiac ones and derived disturbances, even when he is consulting his • 
doctor about other matters of a more trivial character. But he will very 
seldom refuse to have a physical examination made when suggested to 
him, and listen and obey the reasonable suggestions as to treatmeuteaand 
hygiene which would arise after the examination. And I am quite sure 
that the safest line is to’ take the patient entirely into one's confidence ou 
the matter ; unless he is very foolish aud self-willed he will obey orders, 
and, if he is foolish aud self-willed, you have at any rate cleared your, 
conscience in the matter. The determination of the enlarged heart is, " 
generally speaking, an easy matter when one works with the phonen- 
.loscope, as I showed in my paper ou “ Cardiac Debility *’ at the Liverpool 
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Congress two and a half years ago. The determination of the fel&tive 
proportion of dilatation and hypertrophy is more difficult, and oftefl can 
only be got at as the treatment goes on, and the case is watched. The 4 
presence of a marked systolic murmur will always suggest a true c00> 
pensitting hypertrophy, but there is very likely a certain amount of dilata- 
tion left even when this has been fairly established. The enlargement 
due to fat must be considered with reference to omental and subcutaneous 
deposits, and its interference with cardiac action be estimated by the 
disturbance of the organ under exertion, as well as by any muffiing 
of the sounds jtrhich may be noticed on auacultatibn. The most difficult 
matter to determine is, I believe, the amount of true fatty degeneration 
which has taken place ; if the heart is, aB is often the case, not overloaded 
with fat, the degeneration of muscular structure may at times be not 
inconsistent with moderate activity and a fairly distinct first and second 
sound. On the occurrence of hepatic distrubance, an influenza, or a period 
of nerve strain these sounds will become almost inaudible and remain so 
for weeks. I have an octogenarian under observation now, whom I have 
seen through quite six such attacks during the last ten years ; in the 
intervals one would say there was practically very little wrong with the 
heart, save age and an occasional intermission. If a true fatty degenera- 
tion has invaded the myocardium, it depends entirely on its percentage 
whether the patient will for a time recover or not. Treatment of cardiac 
debility depends on the amount of uucailed-forth cardiac irritability, in 
the Fletcherian sense, left in the organ ; and if this is less than a certain 
determined proportion, all treatment of a true curative nature is better 
left alone, and life can only be prolonged by rendering the work of the 
over-damaged heart as light as it can be made. But in a majority of 
cases the heart is open to the plus action of medicines and of baths, and 
good can 6e done of a fairly permanent nature. 

The heart of disturbed innervation develops physical change with more 
or less rapidity, depending on the intensity of the disturbance. Certainly 
six or eight weeks of a sharp tachycardia may be the cause of considerable 
exhaustion and consequent dilatation of the myocardium. 

In these four varieties, which I think, apart from the coarser valvular 
types, cover the majority of the cases we meet with in advancing middle- 
age, we must remember that we have to treat an individual man or' 
woman quite as much as the heart, important as that organ is to existence. 
The gouty mau, the obese, the neurotic, and the victim of mat-nutrition 
artist treated primarily and according to those general rules about 
which the profession differs, and about which each one of »us according 
to hiB light and experience has finally to make up his own mind. 

Now, first, as to dietetic measures. I need not say that whatever we 
direct in this matter, we must clearly see to it that the patient is not 
weakened by the changes which are bciug carried out. I do not mean 
that he may not temporarily feel weaker, but that stethoacopically ho 
shall not be weaker. 'To state an extreme casef the introduction of " &aUs* < 
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bury diet * into the life of a plethoric gouty man addicted to pretty good 
living. It may be necessary and justifiable, but the experiment must be 
carefully watched, and I do not see that any good can come of depriving 
huh of vegetable diet if the root vegetables are strictly excluded. Another 
point I would make is that even in a stout, fat man we should see 
to it carefully that loss of weight is not too rapid, and that time 
is given to the constitution to adapt itself to new circumstances. 
But I certainly cannot say, as a celebrated German physician is reported 
lately to have said to an adipose patient, that he must continue to live 
well, and that ho would not have him a pound lighter ! And I believe 
.nature herself gives us a lead in these matters, and by means of a beuefi- 
cent glycosuria sometimes relieves a heavy man pretty rapidly of his 
excess of flesh. I have known certaiuly three or four such case? in my 
experience, and have noticed benefit, not only to the appearance of the 
man himself, but also to his cardiac functioning and general activity. 

A good rule as to diet, and applicable to stout, gouty men, is to limit 
the breakfast to fish, bacon, and an egg, with a little toast ; the lunch 
to a mutton chop or a slice from the joint with green vegetables, and on 
no account any farinaceous puddings ; the afternoon tea to one cup and 
dry biscuit ; the dinuer to fish and poultry or game, with green vegetables 
as at lunch, thin toasted bread, no butter, or pastry, or rich sauces. If 
these lines are carried out you will not fail to find improvement in the 
digestion, the weight, the muscular power, and the general bien-etre . And 
one can in this way generally avoid the troublesome Salisbury diet ; or, 
on the other hand, the establishment of a practically vegetarian regime. 

Beer, effervescent wines, and mineral waters should be avoided. Dry 
ciders, dry wines of the Rhine or Moselle, or of the Bordeaux type, may 
be allowed in strict moderation, Sugar is better dispensed with, and 
saccharin, if suggested, should be laughed out of court. 

Smoking has to be dealt with, and - if necessary, with a firm hand. 
Conditions suggesting a fatty degeneration certainly forbid it in 
all forms ; aud auginous cases should also certainly not smoke. On the 
other baud the irritable heart of the neurotic man may be distinctly 
benefited by the use of tobacco within the physiological limit and well 
within that limit. 

Contrary to the general opinion, I believe the cigarette, if not smoked 
to the hilt, is the least harmful form of the weed. The ordinary cigar is 
too fttrong and bulky for the heart patient, and the pipe needs a “ draw ” 
which the cigarette does not ; moreover, it is generally not 2T*fcl4&n 
instrument. w 

Free indulgence in ? tea or coffee must be checked, and “ big driuka,” 
however innocent their composition, should be avoided. 

The under-nourished man should be fed as carefully as the plethoric* 
hut he may eat farinaceous puddings and be put on cod-liver oil .as well. 
3* is not exactly tp be fed as a phthisical under open-air treatment* but 
ailpplemeutary meali may be given him with good insults in the form of 
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good soup, milk and doses of baematogen. And, generally speaking, this 
freer diet should also be exhibited to the man with a disturbed innerva- 
tion, unless it be evidently caused by gouty condtions. * 

The medicinal treatment of the conditions we have just been consider- t 
ing is in many aspects an important one. Practically it resplves itself 
* into the treatment of a gouty and inefficient myocardium, an overloaded 
and probably degenerating myocardium, and a feeble and easily over- 
strained myocardium. 

I think colchicum has a very strong claim on our notice in the treats 
meat of first section ; the quick, rapid pulse, the intermissions, the col- 
lapse— all point to it as in large doses, a peculiar and distinct depressant. 
According to our rule of practice such a medicinal action, especially when 
it is coufirraed*by the^totality of symptoms, would lead us strongly to rely 
on the therapeutic value of the pre- primary or plus action of this drug ip 
small doses. In severe cases it should not be given in more than 
the second decimal dilution, though in more chronic and less markedly 
severe attacks the first decimal might be used with advantage. 

Digitalis is another remedy made use of by both schools of medicine* 
When there is rapid and irregular palpitation and heart distress, but 
without marked dilatation, it becomes a valuable remedy in the second or 
third decimal dilution. But when weakness, mere intermittence, and a 
geueraT condition pointing to atony rather than irritability, the first 
decimal, or else drop doses of the mother tincture, are more dependable. 

There are three remedies which are extremely useful in cardiac pain 
of a chronic nature occurring at this time of life. I exclude aconite, be- 
cause its indication, generally speaking, would be in most cases marked 
by a certain amount of fever or at least erethism, as well as from the 
fact that it is very specially the medicine of the young. 

Spigelia is markedly the remedy of the weak, neuralgic, and under- 
nourished heart. The pain is not of a severe character, but it is evidently 
cardiac in location ; it is associated with such tension and palpitation as 
we get in this class of cases, and there is often pressure and weight 
on the heart region, besides tension in the brain and semilateral neural- 
gias of the head. 

Next to this I would mention cactiis, a remedy probably as useful in 
the male sex as spigelia in the female. The special indications are pain 
and oppression just as if an iron hand were grasping the heart, intermit- 
teuce of heart and pulse, feebleness of heart's action generally. Bubini's 
classical proving of this drug, supplemented later by Uencke and Lembke, 
seem to my mind to produce a series of facts concerning the power of 
this drug to induce heart weakness, intermissions, and suffering of a 
most marked and undoubted character. It is in our school a drug in daily 
use for just those special symptoms which these observers elucidated. 
Nature properly and carefully interrogated reveals the curative power of 
small doses by indicating the track affected by larger doses, and also 
the lines of special affinity through which they act. 

Th^ third remedy of this analgesic group is glonoin or nUro-glycerine. For 
the pain which commences in the cardiac region and has a tendency to 
pass across frotn the chest to the left arm and down to the fingers, accom- 
panied with a dyspnoea, adxiety, and fear of impending death, this remedy 
tjust as amyl and the nitrites) has a remarkable power of bringing relief. 
The quick, rapid, and often irregular pluse, the headache aud distress, 
the shooting, throbbing pains, the anxiety and shallow respirations, the 
palpitations, the pain shooting through to spine and down the arms* 
the flushing of the face followed by extreme pallor, fainting, and insensK 
biiity, all make up a striking picture of what one recognizes as angina. 
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And I feel store it is your experience, m it has been mine, that the relief 
to these marked symptoms has oeeft over and over again of a satisfactory 
character. The dose I generally prescribe is $ of a grain. 

v The short list of remedies which I am bringing before your notice this 
evening would not be complete without the mention of stropkanth/ai , which 
Is in common parlance a heart tonic, and no doubt a very valuable one. I 
have found it of great use in the chronic weak heart when dilatation is of 
a ‘moderate character ; when uneasiness rather than pain is present, or, if 
there is pain, pain of a slight and*lirnited character, an ache, as of fatigue ; 
whjftn the pulse is occasionally intermittent, but palpitation is not of a 
vigorous paroxysmal character. The experiments of Fraser, Piedvache 
and others lead to the conclusion that the plus action of strophanthus is 
to be found in the dilutions or in drop doses of the mother tincture, and 
that as soon as full doses are given the cardiac impulse is enfeebled, arrest 
of its action follows, and paralysis of the organ ft u ally ensues. 

Among the lesser-used heart tonics may be mentioned spartein and 
convallaria ; and as special tissue remedies acting on the degenerating 
myocardium I must mention arsenic and its iodide, iron, and barium. 

The hygienic treatment of cardiac weakness may be summed up : — 

(1) . As it relates to pure air. 

(2) . As it relates to ordinary movement and exercise. Impetuosity 

must give Way to deliberation. 

(3) . As it relates to regulated movements, opposed and self -opposed. 

(4) . As it relates to baths. — Monthly Homoeopathic Review, April 1904. 
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DR P- N NANDIS REMEDIES AND FOODS FOR INVALIDS- 

ELECTRIC UBGT BATH. 

Scientific experiments have shoivn that the Electric light Bath has wonder* 
ful curative power. It has no equal in the treatment of Hjheamatisiri, obesity 
and general sluggishness. Every person may be benefited by an Electric Light 
Bath once a week. Persons suffering from Sciatica, Neuralgia, Dyspepsia, 
Inactive Liver, Torpid skm and Liability to take . cold should try the Electric 
Light Bath. It is immensely superior to the Turkish-bath, Vapour- bath. Hot- 
air bath or any other form of sweating bath. 

. HYDRO ELECTRIC BATH. 

It is the most nervous and general tonic. According to Dr. Dawson Turner, 
b a., m. o., p. b. c. p., Ed., m. b, c, p., London, and other eminent' authorities of 
the day, a course of Bath is of great service in Nervous debility. Over work. 
Hypochondriasis, Chronic gout, Rheumatism, Sciatica, Lumbago, Obesity, 
Paralysis and Skin affections. 

MAGNETIC AND OZONE TREATMENT. 

V Magnetic treatment when combined with Inhalation of ozone becomes most 
invigorating life-restorer known. There is no rival in the treatment of the 
Pulmonary (Lungs) diseases, and Malarious fever with their complication. 
Enlargement of the liver and spleen, Anoroia, Dropsy, Diarrhoea, Dysentery, 
Bronchitis, etc., etc. According to both theoretical 1 and experimental 
therapeutics, it is the ozonised air and magnetism combined with Hydrastic 
{water) measures assisted by scientifically perfect food, which can only combat 
with the fomidable diseases known as Consumption, Diabetes and Asthma. 
Ask for reported cases. 

HYDROCELE TREATMENT. 

Dr. P. N. Nandi’s treatment of Hydrocele by means of electricity is a great 
triumph in progressive therapeutics ; many new facts have been discovered 
about the pathology of the diseases and the mode of applying electricity to this 
delicate part. Medical men taking an interest in the matter are welcome to 
watch a case from beginning to end in the presence of L>r. Nandi. Dr. Nandi 
guarantees the radical cure of Hydrocele by his novel electric process. The 
sac in whfch the fluid accumulates is completely decomposed and removed. No 
chloroform, no pain, no fever, no confinement in bed. Respectable patients 
are treated by special contract. Hundreds of cases have been cured by this 
novel process. Ask for a copy of reported cases. 

HYGIENIC SANITARIUM. 

Dr. Nandi has opened this Sanitarium, which is equipped with the latest 
hygienic appliances and up-to-date Sanitary improvements for the reception 
■of Motftisil Patients. All informations to be had rrom enquiry of him. 

DR. p. N. NANDI S DEXTRINISED FOOD 
FOR INVALIDS. 

Taste delicious. Cooking not required. Superior substitute for Sago, Barley, 
* AYro&rbot and other infant and invalid foods sold in the market. Most easily 
disgestible hitherto known. Ask for literature, analytical report and other 
fuedical opinions. 

Price annas 4 and 8 per tin. To be had from all chemists and druggists apd 
from Hygienic and Electric Treatment Rooms. 

Recommended by Dr. Amirta Lai Sircar, f. c, s. 

(Dm.) NAGENDRA NATH NANDI, Manager, 
Hygienic & Electric Treatment Rooms, 

- No. 11, Upper Circular Road , Calcutta . 

(Opposite Seald&h station} 
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IONS IN BIOLOGY AND MEDICINE. 

By an Ionist. 

n. 

(Continued from last number , p. 182.) 

Another issue of the process of archigony is that animated 
cells are produced by inanimated atoms. The atoms ou the 
other hand are composed of the ions. In short, the belief 
in the process of archigony leads us to the ionic existence of 
life. The application of the theory of monism will further 
tend to accept one kind of ion as the source of all materials, 
either organic or inorganic, animated or inanimated, so far as 
they relate to our terrestrial world. Our solar system suggests 
the affinity of the ions with the sun. Beyond that it is now the 
province of the unknown. All constructive ions come from the 
sun, is the final hypothesis. For that reason, the ionic activity is 
juiostly displayed when the suu is in his full refulgent power, 
whether that vigour is derived from the chromosphere or photo- 
sphere of the sun. Xhat ionic activity bestows health and sanita- 
tion. Evolution by natural selection. is the highest benefit thafcean 
be given to particular species* due to the best kinetic energy of 
the formative ions. # The alteration of the ionic energy produces^ 
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variation of speeies. The supply of food and the change of state 
to produce capacity, for vigour in varying circumstances with 
<- regard to the exigency of climate and season are ionic gifts. We 
are not without the ions and the ions are not without the sun. 
The solar heat and light are imbedded in his ions which give us 
the maximum good. They also destroy the morbific poisons 
which may attack the human body. I may be ridiculed for my 
ionic belief, but I firmly believe that ions are the basis of our 
life. That minutest energy, that infinitesimal power and vigour, 
constitute what we are. 

Again to biology. The human blood contains three kinds of 
corpuscles. The white cells, red cells and platelets. The 
nature of the third form still remains unexamined. They are 
considered as either disintegrated white cells or precipitates in 
the blood. Enough research has not been performed with regard 
to the white and red blood cells. So far as I can understand 
they form two opposite polarity in action. The white cells 
do not yield the mature nucleo-proteid which is known as 
thrombin found in the red cells. The fibrin-ferment is of an 
inferior type and may be supposed to be a precursor of the 
ferment, which may be called as prothrombin. 

The old theory of the derivation of the red cells from the 
white cells or the platelets is exploded. The supposition of 
the same basis for their derivation is not consistent with 
their opposite action. The dissimilarity of their ionic nature 
points to their different origin. 

The prominent fact which is revealed by the spectrum analysis 
with regard to the blood is significant. The most important cons- 
tituent of the blood is oxyhseraoglobiu. Haemoglobin is the 
carrier, of oxygen and it exists in the red corpuscles. The arterial 
blood which is our life-fluid assumes the red colour mixing^witlf* 
oxygen, The haemoglobin when oxygenated in the lungs imparts 
onsc life and, health, and therefore it is called the respiratory 
pigment. Jn the field of the spectrum, it may be said that 
D Hne ie the most prominent of all the lines. That line 
^represents the absorption band due to the vapour of sodium which 
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so largely pervades the solar atmosphere. It so happens that the 
oxyhemoglobin gives its best and most prominent line near the 
D line of the solar spectrum. This is significant, supposing the # 
basis of our ions from the sun. The coincidence is remarkable. 
The probable inference is that the oxyhemoglobin is a substance 
having affinity with sodium. In these days of wonderful discov- 
eries, we cannot say what new light of knowledge will be showered 
on us. The kinetic manifestation of ionic energy of living nervous 
tissues is discernable by the Blondlot rays. The phosphores- 
cence of nervous centres is a new feature. The N rays are more 
prominent in the active State of those centres than in their poten- 
tiality. Being right handed, the left hemisphere of the brain shews 
the marked preponderance. During speech, the left frontal 
convolutions bestow more N rays than when remaining speech- 
less. The phosphorescence is in proportion to the ionic activity 
of the brain centres. Perhaps, the day is not far distant when 
the measurement of the N rays will shew the relative capacity 
of the brain-centres of different men and that will settle the 
priority of their position. 

It must not be supposed that one kind of ion pervades in the 
cosmical and terrestrial regions. The solar ions, the progenitor 
of all bodies, have differentiated themselves and assumed 
different types according to the exigency of circumstances. 
The formation of different bodies takes place with the co- 
operation of distinct ions. Their characters have changed 
and become more complex in proportion to the specialisation 
of different organs. In the reproductive organs of simple nature, 
the ions could easily conform to the different processes of cell 
division. The next complex nature was assumed in the co-ordi- 
nation of male and female cells, retaining the power of asexual 
production as in parthenogenesis. The supposition that the 
second polar globule is retained after the first sexual connection, 
and the second polar globule afterwards gives birth without 
sexual conjugation remains to be further examined. 

At any rate if it be true, then the production from the 
second polar globule shews evidence of inordinate residual iouie # 
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energy. These varieties of reproduction are confined to 'in* 
vertebrate animals. The vertebrates can not follow any other 
'rule except the sexual impregnation limiting the power of re- 
production. 

The next forms of cell division are peculiar to vertebrates. 
Holobjastic is that kind of cell division in which the whole 
ovum takes part. Meroblastic is that process in which a portion 
of the ovum, that is the cieatrula divides and sub-divides. The 
former can be said to be more advanced # 'than the latter. 
These kinds of cell divisions must be accepted as more complex 
than the preceding forms, according to the specialised nature 
of the ions. The ions impart the primitive force and direction 
to the cells on account of their advanced conditions. In their 
attempt to differentiate they themselves form distinct varieties. 

The relation of the sun with terrestrial bodies is an acknow- 
ledged fact. The vibration of the magnetic needle during the 
appearance of large solar spots is well established. The affinity 
of terrestrial heat with that of the snn is a problem for research. 
Drought and rainfall may be somewhat due to the sun, but 
there are other factors which contribute their influence as 
well. The death of pathogenic microbes by solar heat can not 
be denied. The prime agency in sanitation is the solar heat 
and light. After all these considerations, it will be idle to 
deny the salutary influence of the sun. 

Further, it is a known fact that three kinds of rays come 
from the sun and they produce most beneficent effect in the 
germination and growth of a plant. The chemical rays 
penetrate the earth and help 'the seed to germinate. The 
plant on reaching above the soil gets the assistance of the 
light rays which decompose carbonic acid gas from the structure 
of the plant. The heat rays assist further development and are 
particularly necessary for the formation of flowers and fruits. 
Several kinds of ions of the solar corpuscle may be said to com- 
bine in these rays. Ions of any substance whether organic or 
inorganic, animated or inanitUated, are acted on by the distinc- 
tive qualities of the solar ions. The similarity of ipne of all sub- 
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stances makes it possible to act and be acted on, following the 
law that Likes are acted on by Likes* William Schusister of 
Chicago is an able exponent of the all-pervading force of this 
widely prevalent homoeopathic theory. He says : 

"The non-metals, phosphorus, sulphur and iodine, and all the 
halogens, possess the same property as carbon, or extraordinary 
transparency for the invisible heat rays, not only alohe but 
when combined with other elements. Thus iodine dissolved 

i 

in bisulphide of carbon is extremely transparent for these 
rays, but cuts off the other rays, and the particular 
fact to which I would call your attention is that iodine, 
phosphorus and sulphur are soluble in carbon compounds, 
are insoluble or slightly soluble in water. Surely this is not 
a mere coincidence ! Surely not when we consider that " like 
dissolves like that there is in most cases a relation to be seen 
between the chemical composition of the solvent and that of 
the solid it dissolves ; ether and benzene both highly car- 
bonaceous liquids, freely dissolve fats and other substances 
which are rich in carbon.” 

The affinity of composition creates the possibility for action. 
For that reason, the solar ions act on all other ions, having still 
the similarity of character. The heat rays can also be said to 
be mostly dynamic and the light rays principally physiologic in 
their action. 

The spectrum of solar light imparts the seven well known 
colours, — violet, indigo, blue, green, yellow, orange and red. 
The tyvo extremes in the series are violet and red. Ultra-violet 
gives the most chemical, green the most physiologic (light), 
and red the*most dynamic (heat) rays. 

It is a significant fact that plants grow rapidly under the 
influence of red light, blue favours the growth very little and 
violet makes them to remain in a dormant state. Dr. James 
Weir writes thus, with regard to their effect on animals : 

" In 1888, while studying the mutation or the color-changing * 
function in certain animals, I reared a large number of newts 
or salamanders, from the eggs. The eggs were placed in shallow^ 
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vessels which were covered by colored glasses, blue, orange, 
green and red. 

“ The eggs under the blue glass hatched out first ; under the 
orange second ; under the red third ; and under the green last 
of all. The young lame under the red glass were mueh more 
active at first, than those under the other glasses, and attained 
full maturity several days earlier. The larvro under the blue 
glass, however, grew to be much larger and in the end were 
much stronger and more agile. Under the green glass, the 
larv© were sluggish, and of slow growth. I noticed, more- 
over, that whereas there were no monstrosities or deformed 
animals under any of the other glasses, there were many under 
the green and the orange glasses.” 

These facts demonstrate that the seven colours produced by 
the seven or more different kinds of ions, which by their mixture 
create the white light, have the power to produce metabolic 
changes in plants and animals. In both, the chemical rays are 
mostly necessary to start life, though the others can do so to a 
slight extent. The physiologic rays are not so much beneficial 
to animal life, as to that of plant. The dynamic rays are 
most useful to all, and specially to animals. 

As to the question of monostrosities, other experiments are 
necessary to arrive at a satisfactory conclusion. The science 
of teratology notwithstanding’ many researches of French 
biologists remains unsatisfactory. So far it can be asserted 
that nutrition of animals and plants is dependent on the solar 
influence. The different colours represented by the .many 
varieties of ions do produce abnormalities of nutrition, creating 
the irregular characters known as monstrosities.^ The exact 
sphere of influence of the ions in manufacturing abnormal 
growths remains to be determined. 

The . ionic colours have the powerful action in destroying 
microbes. Ward, Finsen, Berghold and others have shewn that 
the influence of blue, violet and ultra-violet rays is fatal to bacteria. 
Among them Finsen has practically carried these colours into 
t M*Bi A few are following him in chromopathio cures, while others 
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have improvised a new step in giving a flood of white light for 
remedying other evils* • 

The radio-activity of the ions of radium has made it possible * 
to cure a few cases of cancer. The extraordinary cost is in 
the way of its general use* The close study of the several 
kinds of ions will euable us to apply them in those diseases 
which are now pronounced incurable. It must be said that 
the individual consideration of each distinct kind of ions as 
represented # by single medicine is necessary to understand 
their peculiar nature; the mixture into a massive form not only 
prevents their free display of power but physiological and 
chemical incompatibilities frustrate their individual effort* 
and most probably the combination forms a new and unknown 
compound. These are serious obstacles to understand the precise 
nature of a mixture of several drugs, represented by the unifica- 
tion of many kinds of ions. 

The ionic activity of medicines lands us to a partially ex- 
plored region. The conception of their action in a condensed 
massive form of mixture as opposed to the behaviour of a single 
drug, would have remained grossly hypothetical, had not homoeo- 
pathic provings and toxicological effects given a glimpse of light 
to understand theiy nature. Analogy further helps to elucidate 
their wsyrs. 

The difference of action of an ordinary electron or electric 
ion is opposite to that of an extraordinary electron. The two 
electrons positive and negative, when combine together in an or- 
dinary atmosphere shew the preponderance of the positive ion 
over the negative kind manifested in the discharge of the spark 
from the positive to the negative pole. G-eisler's tubes exemplify 
that kind of action. The electrons being hampered in their 
--nation by their own condensed mass generally shew the feeble pre- 
ponderance of the positive nature. That character is assumed after 
the struggle for existence of the several kinds of ions. Infact, 
the antipathic nature of the positive ions with great difficulty 
asserts its power. Some are destroyed, others assume a 
potentiality, and the rest try to shew an influence, if they„ 
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have the power to do so. After fighting a great battle, it is 
not easy to manifest their true nature. Immolation and potentiality 
are the general results. Assumption of antipathic character 
rests with the few. In some cases, the victory leads them 
to have their exuberant action, which is extremely modified 
by their subsequent behaviour, when the action is followed 
by reaction. Stimulation is the precursor of dull lethargy. 
The prodigious action vanishes within a short time to be 
superseded by inaction. In a few cases, the du’l lethargy brings 
the sympathetic action of the negative ions of homoeopathy 
for the final rescue. The effort to destroy the pathological ions, 
as represented by microbes, toxins or other infinitesimal morbid 
materials, by the* super-abundant massive mixtures not only 
may immolate the pathogenic ions, but the physiological ions, 
represented by the term vitality, may also succumb in the 
struggle. There is the end of the man and the disease. 

In other cases, the antipathic ions not being able to annihi- 
late the pathogenic ions, themselves die in the struggle. 
The disease consequently remains as it is, or assumes a great 
activity as the result of reaction. In the case of microbes 
they rapidly multiply and terminate life. With other morbid 
materials, it is a prolonged existence of the miserable suffering 
of a man to recover at the end by the effort of vis mcdicatrix 
naturae , or to have* slow death by the gradual immolation of 
the physiological ions. 

In cases where toxins or ptomaines are left, their poisonous 
influence not capable of multiplying, a calm and methodical 
precision in the administration of the medicine is necessary. 
The huge massive doses, in most cases are unequal to the task 
for their indefinite unmethodical action. These critical states are 
produced by the unscientific heteropathy or allopathy, which hasF 
assumed the name of the so-called rational medicine. 

.The two electrical ions in rarefied condition have the extra- 
ordinary or the opposite behaviour. The single medicine com- 
posed of a few ions like the electrons in Crookes tubes shews the 
preponderance of action of the negative medical ion. There 
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is no struggle for existence among themselves. Ample display 
of power can be within the range of the ions; The homeopathic < 
or sympathetic behaviour is the natural out-come. The negative 
medical ions like the negative electrons exe*t an unusual 
influence. Modern research with regard to the two electrons 
has proved that the negative electrons are more mobile on account 
of their smallness than the positive electrons. Under the 
influence of &n equal electrical force the negative electron moves 
much faster than the positive electron. 

The connection of the negative electrons with the solar rays has 
been further established. “The ultra-violet element in sun light 
causes the earth to freely discharge negative electrons in the 
stratum of air in contact with the earth's surface, and this when 
heated carries its charge of electrons to considerable heights." 

Further, “The ultra-violet constituents* sun light is known to be 
an teffective cause. Another cause has been suggested by Schuster, 
namely, the presence of the radio-active substance of the earth. 
The particles projected from the radio-active substances are 
known to be powerful ionizers of air. There has been a 
growing tendency of late to believe that the sun emits cathode 
rays or negative electrons, which penetrate the upper strata of 
our atmosphere. It has also been suggested that the heat of 
the sun is due to the presence in its mass of radium in high 
percentage. Both cathode rays and emissions of radium are 
powerful ionizers, and they may, therefore contribute largely 
to the production of free electrons in our atmosphere." 

Another view may be taken of the seven rays of the sun 
on the basis of the cathode and anode rays. The ultra-violet 
represents the chemical and the cathode rays. Its symbol is 
'J'ydrogeo, as it shews the negative unit of repulsion. The 
infra-red represents the heat and anode rays. It can be symbol- 
ised by carbon, as it shews the highest heat and positive unit of 
attraction. Oxygen is mixed with all, in more or less quantities. 

It ha$>raore affinity for carbon than hydrogen and is itself an 

Anode, 

There is danger in the extensive preponderance of positive 

B 
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electrons* On the Alps, in Switzerland, occasionally a kind of 
south wind prevails. It is called the Fohn. It produces a sickness 
which is called the Fohn sickness. The Fohn sickness is 
produced by the excess of positive electrons. The symptoms of 
the disease is thus described : 

" The change of the electronic content of the atmosphere 
appears to have a specific effect on the human organism. 
Czermak, who has studied this phenomenon the Fohn region 
at Innsbruck, is disposed to connect the increase in the density 
of positive electrons with the so-called Fohn sickness which 
attacks sensitive persons.” 

During Fohn “ the charge of electrons was not only absolute- 
ly very high, but the normal preponderance of negative electrons 
was changed into a decided preponderance of positive elec- 
trons.” 

I come again to the negative medical ions. The germicidal 
power of the plasma and the white cells are considerably 
increased by them. The well-adapted application of single 
medicine is infinitely superior to the massive mixture of incon- 
gruous ions. Congruity forms the life in homoeopathy. The 
all-pervading law, Likes acted on by Likes, comes to display 
a vigorous force. It must be remembered that there are dangers 
in homoeopathy as well. We do not mix medicines, like the 
so-called rational heteropathy. The administration of incon- 
gruous medicines has its dangers. It is false to the very letter that 
homoepathic medicines can do no wrong even when rais-applied. 

Mis-application is essentially wrong in any shape. The 
danger of the method of homceopathio practice by the aid of 
symptomatology is experienced by all well regulated men. 
The exposition of symptoms is alone possible on the basis . 
pathology. Where pathology is deficient in the explanation 
of morbid symptoms, there a broad sense of pathology is the 
guide to understand them. In the dark day^ of Hahnemann 
many things were impossible. Many inexplicable symptoms 
of those days are now; understood by the rapid advancement of 
lienee* The knowledge of pathology is also the surest and the 
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best guide in explaining the medical pathogenesis known as 
Provings. B 

If man-made-laws require guidance, annotation, exemplifica- 
tion and explanation, it seems ludicrous that in unravelling the 
intricate courses of diseases no help is necessary, except the 
common sense of the medical practitioner. The disaster is that 
some of them have truly forsaken the domain of common sense, 
and on the contrary think that it is their hereditary possession. 

It has been saifl* that the action of the ions of homoeopathic 
medicines is like the negative electrons in a rarefied atmosphere, 
that is, not receiving obstructions in the legitimate performance 
of their task. The attenuated dose of homoeopathic medicine, 
from mother tincture to higher dilutions can be compared to the 
rarefied condition of Crookes* tubes. 

The negative medical ions, like the negative electrons, can act 
to a certain limit. A high state of rarefication in Crookes* tubes, 
say, more than the millionth of an atmosphere will frustrate the 
display of their kinetic energy. That ultra-high attenuated state 
of matter will not allow even the passage of negative electrons. 
The inference leads me to think that homoeopathic attenuations 
can not be attenuated to ad infinitum . Where the limit will be, 
can not be at present conjectured. The safety is that the 
so-called high potencies are not numbered as they are* They 
are far below the mark. 

The high attenuation of homoeopathic medicines leads to another 
consideration. It is supposed by some physicists that the ethers 
are destroyed ions and they are not matter. They consider them 
immaterial substances, rather akin to ultra-material force. 
The consideration of the ultimate panicles of ions as ethers, 
makes it possible that they are material bodies. Professor 
I). I. c JVtehdelejeff in his paper. An attempt at a Chemical 
Conception of Universal Ether, thus considers the ethers to be 
material substances : 

t€ I believe that radio-activity indicates a material emanatioa 
and that the arrival and departure of ether atoms are accom- 
panied by the disttybauqes which constitute waves of light/* 
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The ultra-high dilution ista among homoeopathic practitioners 
may *argue that the extreme high attenuations behave like the 
ether. It ean be said that the comparison is unhappy in several 
respects. The behaviour of ether in its continuous arrival and 
departure presents the idea that continuous series is necessary 
to produce a stream of light. A single dose of the supposed high 
attenuation of the homoeopathic medicine does not produce that 
continuous chain of symptoms which may produce immediate effect. 
The continuous adminstratiou of the ultra-high attenuations is 
not possible for the many bad results they produce, and that ultra- 
divided matter as ion or ether is not possible for frequent action 
in medicine, is admitted by the high dilutionists. Further, the 
assumption that they are ultra-high attenuations is not possible for 
the bad method of their preparation. Attenuations are not capable 
of infinite division. There is a point beyond which they cannot be 
divided. The final number of the attenuation can only be ascer- 
tained by a well regulated method of division, pathogentic mani- 
festation and clinical verification by scientific homceopathists. 

A few words are necessary with regard to the theories of 
“ side chain " and immunity by Ehrlich. His theories have 
thus been summarised. “ We conceive of the cell as a mechan- 
ism for the storage of energy derived from without, and for its 
release under definite conditions. The details of this metabolism 
still elude the keenest scrutiny of the chemist. But Ehrlich 
seeks to explain the cell's performance in general terms. The 
cell consists of a central group of very complex molecular com- 
binations which maintain the characterstics and special capa- 
cities of the cell as an organism during all its existence. 
Associated with this central group are many and varied subsi- 
diary atom complexes which by means of their unsatisfied 
affinities, bring the central group into relationship with nutri - 
tious or toxic material. These unsatisfied affinities, by which 
assimilable material is fixed or united to the cell are called 
side chains or receptors. The cell is capable of selecting 
or fixing out of the host of various substances with which it 
comes in contact, just those only those to which its receptors 
hear a definite chemical relationship." 
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Ehrlich in his theory of immunity explains that the toxic 
materials are absorbed by a side chain or indirect group of^cells 
keeping in contact with the central group. The unused cells , 
of the side chain which are called receptors can assimilate those 
substances with which they have chemical relationship. He, 
thus, takes for granted two causes for the operation of immu- 
nity. The first is the side chain of cells, and the other is the 
theory of likes. The side chain cells or the receptors can not act 
unless the princiide, Likes are acted on by Likes, is not satisfied. 
That is the main cause of absorption of toxic materials. 

The next noticeable fact is that the receptor cells represent 
the units of ions, and display the most activity. They are those 
which are not used up. The unsatisfied ion-units shew the 
greatest desire for absorption of similar toxic materials. How 
the immunity takes place is explained later on shewing the 
increased action of the ions : €i According to Ehrlich, the 
cells being acted upon by the toxic substance proceed to regene- 
rate action and manufacture more receptors. Weigert has 
emphasised the fact that the regenerative impulse is apt to 
exceed the actual requirements. So the receptors, some of which 
are occupied by the toxins, are manufactured in excess of the 
demand, and many of them are thrown entirely off from the 
cell and* float free in blood. The blood, then containing large 
numbers of these free receptors that have an affinity for parti- 
cular toxins, becomes an anti-toxic fluid. For the toxins 
form a chemical union with the floating receptors, and thus 
having their affinities satisfied, become innocuous, and pass 
harmless through the system* The anti-toxic serum may be 
transferred to another individual and combat the disease there. 
So the receptor which attached to the cell was an element of 
vulnerability, wheu floating free in serum becomes an antitoxin 
and a protection.” 

The peculiar character of the theory is that it deals with 
only toxins and not microbes. The microbes are attacked 
by y wbite cells. This is a positive and demonstrated fact. 
The toxins are left alone, remaining untouched by the leucocytes. 
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The microbes should be considered as pathogenic ion-units. 
The f toxin cells are also liable to be valued as pathogenic 
* ion-units of another variety. The doubtful issue is that when 
microbes are caught and destroyed by the leucocytes, another 
form of that morbid material escapes and forms antitoxic 
substance. 

Again, all these theories are based on the ionic activity 
of' physiological cells unaffected by any disease. This I con- 
sider to be the so-called vitality. Ehrlich's affefcted receptors are 
supposed to create anti-toxic fluids in all cases. In other words, 
he assumed that death or loss of the ionic activity of physiologi- 
cal cells is not possible even being highly affected by toxins. 
It may be said that when the manufacture of fresh receptors does 
not take place, even then absolution is not the necessary conse- 
quence. On the other hand, it is observed, that the affected recep- 
tors are only absorbed by the blood as effete materials. The fresh 
receptors have no place in the blood. For many reasons, Ehrlich's 
assumptions do not fulfil our expectation. 

Further observation on the whole value of the ionic metabol- 
ism leads me to conclude that the toxic receptors as effete 
materials are liable to be purged out by the activity of the 
secretive or excretive glands. As specialised ionic units they have 
to perform difficult tasks. The antitoxic influence is not liable 
to be preserved for a long time. The -toxic receptors as patho- 
genic units can not be a constant quanity as opposed to the 
physiologic units. They must undergo keen contention, for 
the one or the other to survive. The antitoxic power is due to 
an unnatural product. For this reason homoeopathy can not 
tolerate such artificial degenerative influences. It has not the 
power to regenerate the ionic metabolism. The toxic receptors 
can not multiply like microbes. The ultimate consequence is 
that they are purged out of the system. 

Tfhe most important issue in the antitoxic problem is with 
regard to the use of the several isopathic preparations in their 
attenuated form. Whether they act like the toxic receptors 
as explained by Ehrlich, or they act in an opposite way like 
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the homoeopathic ions, remains to be conjectured* The atfcenua* 
ted forms of isopathic remedies most possibly can no£ act 
like the large and ponderable toxic agents. For they are liable* 
to be destroyed by the normal influence of the physiological 
ions of the blood and the various specialised organs* I venture 
to say that they act like the homoeopathic ions in ari opposite 
way, producing a power similar to the disease. Though the 
derivation q(* the drug-power comes from the same source, but the 
reduction of the shape of the ions of the same medicine, contri- 
butes to it an activity equal to the negative electrons. 

In other words, these isopathic attenuated ions act like 
the homoeopathic attenuated ions. The similarity is mostly 
observable in the application of the homoeopathic high dilutions 
of methodical attenuation, to counteract the influence of the low 
forms. When the attempt to destroy the pathogenetic action 
of lead poison by Plumbum 80 has succeeded, when Nux, v. 80 
is able to dissolve the energy of the mother tincture Nux, 
when Belladonna 30 can nullify the power of the mother tincture 
Belladonna, it would be unreasonable to suppose the mode of action 
of isopathic remedies in attenuations in other ways than that of 
the homoeopathic remedies iu attenuated form. The close similar- 
ity allows us to apply the same mode of action in the two forms, 
though* widely divergent in their derivation. 

An electrical experiment, which was often repeated by the late 
lamented Dr. Mali end ra Lai Sircar, has a close analogy with the 
behaviour of the two medical ions, positive and negative, signify- 
ing the massive and the attenuated forms of medicines. The ex- 
periment, I think, is more applicable to the use of isopathic reme- 
dies in attenuated form than to that state of the homoeopathic 
medicines. It is this. The free ends of a thermo-electric couple, 
which consist of the twisted terminations of a copper and an iron 
wire, are attached to the two poles of a galvanometer. The first 
application of heat from an ignited spirit lamp at the twisted end 
deflects the needle galvanometer in one direction. The red hot 
state of the wire is compared to the massive dose. The continued 
application 8 of the#sarae heat makes that twisted end white bofc. 
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The ^flfect on the galvanometer is to deflect its needle in the 
opposite direction. This white hot state may be said to be the 
attenuated dose. 

Objection may be taken to the analogy, in comparing the 
white hot state of the twisted couple with ah attenuated dose. 
The additional heat to the red hot state to make it White hot may 
be said to be the massive dose. But if we try to understand 
the whole 'phenomenon clearly, we come to a different, conclusion. 
The additional hot state to arrive at the white heat is necessary for 
the reduction of the size of the positive electrons to briug them 
to the negative state and to preponderate in their action over the 
positive electrons. The negative electrons thus increase in number 
than the other. The kind of the substance remaining the same, 
the attenuated form of the negative electrons behaves in a way 
similar to the attenuated ions of isopathic medicines. This experi- 
ment for many reasons leads me to suppose the equality of 
action of the homoeopathic and isopathic ions in attenuated doses. 

In the rapid stride for advancement of science and theories, 
it is not improper to base our ideas on conceivable imaginations. 
There are difficulties in the successful attempt. Whatever 
those difficulties may be, the consideration of the reign of ions, 
from the solar cosmogony to the terrestrial infinitesimals, impress 
us with the all-pervading influence of ionic matter. The inten- 
sity of the force of ions can not be ignored. We may remain 
ignorant being unconscious of the activity, but that unconscious 
ignorance will not be a safe guide to our knowledge and 
advancement. We must go forward in search of further 
knowledge on the basis of facts already discovered. I joiu with the 
distinguished German poet Goethe, in giving expression ,to his 
forcible word “ Ueber Graber, Vor warts !" Over the Graves, f 
Forward ! 
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EDITOR’S NOTES, 

Transposition of Viscera. 

The following is from the Lancet , April 30, 1904 : — 

“A young man, aged 19 years, was admitted with pneumonia of 
the left base, and on examination it was discovered that all the vis- 
cera were transposed, the heart and spleen to the right, whilst the 
liver lay beneath the left ribs. He was a source of much interest to 
myself and to all my colleagues while he remained in the hospital. 
He made a good recovery from his illness and went into service near 
Brighton and for some years continued in good health. He had never 
been robust and always carried a “high colour,” but until his attack 
of pneumonia he had suffered from no serious illness. His father 
died from heart trouble ; his brother, who had been a groom in my 
stable, was healthy and possessed no malformation. It was from him 
that I heard of my hospital patient’s well doing for some years after 
he left this neighbourhood.” 

Such transposition has been observed in a body for dissection in the 
Campbell Hospital, Calcutta a few years before. 

Volunteer Force in India. 

The special correspondent of the Lancet expressed the following 
opinion in its issue of April 23, with regard to the physique of the 
force : 

“ A recent inspection of volunteers by Lord Kitchener called forth 
the opinion from him that every Englishman by birth or decent should 
be a volunteer. It is to be hoped that under his ruling some im- 
provement in the physique as well as in the status of the foice will 
be brought about. The Government and the military forces have 
hitherto shown very little interest in volunteer movements. It is 
generally forgotten that by the Army Regulations the force should 
be a European one. This has not been adhered to. It is not very 
long ago that nearly every European in the Hyderabad (Sind) 
corps resigned and that the inspector general drew attention to the 
fact tliajb some cor^s, especially the Allahabad and Poona Rifles, had 
ceased to be European in character. It do^s not appear that the 
Government has taken any action in this matter, but while so much 
attention is besto wed on the native troops and the permitted con- 
tingents of the native States very little is done for the volunteers. 
I had occasion to draw attention to the physique of those picked 
corps which attended the Delhi Durbar but the ordinary ranks of 
most corps are lamentable.” 
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A Quack Fined 

A quack styling himself a doctor was fined at the Bradford Police 
Court in England. Calcutta is now full of 'such doctors, calling 
themselves “M.D.” We hope steps should be taken to take them to 
the Police Court of this city for false representation as qualified medi- 
cal practitioners. The action at Bradford was taken by the Medical 
Defence Union. Here in the absence of such an Union it is expected 
that the Commissioner of Police would undertake the business. The 
facts ane from the Lancet of April 30, 1904. % 

“A Man named Lewis Hirst, summoned recently at the Brad- 
ford police court at the instance of the Medical Defence Union for 
taking and using.a title implying that he was a qualified medical 
practitioner, was fined £40 and £1 8a. costs with the alternative of 
two months’ hard labour. The evidence as to the infringement of 
the Medical Act showed that to witnesses who called at the house 
where the defendant carried ou his trade and who said when he appear- 
ed that they “wanted to see a doctor,” ho replied “I am Dr. Hirst.” 
A bill containning his advertisement also stated that a “qualifying 
surgeon” was in attendance. If this expression is correctly given in 
the account of the proceedings before us it must be taken as imply- 
ing qualification to the ignorant who would understand it to mean a 
“qualified surgeon,” and as int“nded to le ive a loophole of escape to 
the quack who would deny that he represented himself to be 
qualified. It may be, however, that the word “qualified” was in 
fact used and the matter is not of great importance as no doubt, 
in inflicting the exemplary sentence which he imposed, the 
stipendiary magistrate was largely influenced by proof of the extent 
to which tile quack was prepared to impose upon the humbler mem- 
bers of the community under the disguise of a medical title. A wit- 
ness who had shown to Hirst his arm was asked, apparently by the 
solicitor for the defence, what he was suffering from and he answered 
“nowt” — a reply the truthfulness of which was not questioned. The 
defendant, however, had said that the pretended patient’s “blood was 
out of order” and had added that he would make it right but that it 
would take him about three years to do so. It is not surprising that 
the stipendiary magistrate observed that such a case was an ex- 
tremely bed one and pointed out how much the public were indebted 
to4be Medical Defence Union for instituting the prosecution. We 
observe that the business carried on was advertised under the name 
of “King and Oo.,” but apparently no point was raised as to the ex- 
* Silence oT any company end as to the position of the defendant with 
reference to it,” • 
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Deaths and Quack Medicines. » 

The following facts from the Lancet of 9th April, will be enough 
convincing to those who keep an easy conscience, and think that 
virtue and vice are all marketable productions : — 

a At an inquest held on March 30th Mr. Troutbeck inquired into 
the death of a child aged seven months. Medical evidence was given 
to the effect that the child weighed only nine pounds and died from 
meningitis set up by improper feeding. The mother stated that she 
had fed the cljild on tinned milk and a food prepared by a local drug* 
gist. One of the Jurors raised a question as to the sale of foods an# 
pointed out that they were sold as foods fit for children. The coroner 
said that in the present state of the law the sale of these foods by- 
means of enticing advertisements was allowed and there was not the 
slightest doubt that this was the cause of a great deal of disease and 
death. The same remarks applied to patent medicines but in their 
case the State made an immoral profit on their sale. We are glad to 
be able to agree with Mr. Troutbeck. The false statements which 
are made in advertisements are only too flagrant and whether the 
Government wishes so or not the revenue stamp on patent medicines 
is taken as an endorsement of the statements about the medicines 
which are made by the proprietors. A morning contemporary pub- 
lishes a series of police regulations which have recently been issued in 
Lubeck regarding unqualified practitioners and very admirable they 
are : — 

Persons wishing to practise medicine professionally without being 
approved *by the State must notify their intention to the Medical 
Bureau. .They must immediately report, with the name, age, and 
residence of the patient, if they advise or treat a person suffering from 
fevers and diseases of an inflammatory nature. The rules regarding 
advertisements are very stringent, reading as follows : Public adver- 
tisements by non-approved persons are forbidden, in so far as they 
are calculated to mislead concerning the training, capacity, or success 
of such persons, or contain boastful promises. Public advertisement of 
the objects, apparatus, methods, or means which are applied for the 
prevent fdh, alleviation, or cure of illness is forbidden, when (a) supe- 
rior power over and above their true worth is attributed to such ob- 
jects, apparatus, methods, or means, or the public is misled by the 
manner in which they are described ; or when (b) the objects, appa- 
ratus, methods, or means, by the nature of their construction or qual- 
ity, are calculate4 to bring about injuries to health. These regulations 
are to come into force on May 1st and any contravention of the 
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same will be punished by a fine not exceeding ISO marks or by im- 
prisonment. 

We commend the rules ragarding advertisements to the Commis- 
sioner of Police in London and the watch committees in the provin- 
ces. If something similar could be carried out here it would bear 
hardly on those newspaper proprietors who insert lying advertisments 
of the kind issued by Pointing and “Dr.’ McLaughlin, and upon that 
disgraceful quack, “Dr.” Bell who scatters his dirty pamphlets broad- 
cast through the assistance of His Majesty’s Postmaster-General. 
Any respectable magazine or newspaper should be ashamed to take 
money for inserting such advertisements as those to which we have 
alluded. In this connexion we see that Pointing or the Century 
Thermal Bath Cabinet Company has been summoned at Marl borough- 
street police-court regarding his Magic Food Drafts and for selling 
the same without a stamp. A fine was imposed of 10s. and costs.” 


Hereditary Transmission. f 

The following from the Lancet of April 16, 1904, is interesting 
inasmuch as it has shewn the hereditary transmission of acquired 
morbid conditions. One fact is that those experiments of Dr. 
Delamare require to be repeated and confirmed : 

“In a recent These de Paris (1904) Dr. G. Delamare of Paris, 
working at the laboratory of Professor Charrin, has given an account 
of the results obtained by him in this branch of study. Hereditary 
transmission from the parent to th$ embryo, says Dr. Delamare, 
may take place in one of three ways : first, the germ cell or the 
ovum may be damaged or altered as*the result of grave constitutional 
disturbance or disease acquired by the mother at or before the time of 
conception, a similar condition being possible also as regards the 
spermatozoa of the male parent j secondly, the impregnated ovum 
before it has undergone differentiation into it embryonic rudiments 
(pre-embryonic stage) and while still free in the Fallopian tube or 
encapsuled in the uterus may be subject to the action of toxic, cyto- 
lytic, and other disturbing morbid agencies present in the maternal 
blood plasma \ and, thirdly, the embryo may be affected vi& its pla- 
cental attachment to the mother which takes place at the third week 
and marks the beginning of embryonic life proper. These modes of 
hereditary transmission are not identical and should not be indiscri- 
minately confounded under the general term “heredity” by “acquired” 
characters in the pathological sense are to be included, says Dr. Dela- 
ware, those changes of a physico-chemical or morphological naturfe 
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which are produced de novo within the parent organism, not having 
been inherited by it ab ovo but caused by the action of extraneous 
agencies of sufficient potency. Thus insanity or gigantism may # 
appear in a man or woman whose parents are free from either of these 
affections and the man or woman whose parents are free from 
either of these affections and the man or woman thus affected 
may transmit the morbid condition in question to the offspring 
in a very marked degree. The same applies to cretinism.. Gout 
of the father will, says Dr. Delamare, predispose to gout in 
the son whom he procreates and so will tuberculosis of the father pre- 
dispose to a vulnerability or facile tendency of the son to acquire 
tuberculosis. Leucocytes are found to be able to transmit to their 
descendants (daughter leucocytes) the power of immunity acquired 
against certain diseases (Massart^. That superficial and slight muti- 
lations of the parent, such as circumcision and the rupture of the hy- 
men, are not inherited is due to the fact that these do not produce 
bodily disturbance of nutrition or affect the composition of the blood 
and therefore cannot affect the germ or sperm cells. No nexus of 
cause and effect exists, but as the consequence of serious lesions of 
the nervous system or viscera of the parent experimentally produced 
Dr. Delamare states that the offspring may show in the correspond- 
ing organs conditions of disease or abnormality the nexus of which 
can be traceable as effect and cause. Thus as regards serious lesions 
of the central nervous system attended with constitutional disturbance 
the classical experiments of Brown-Sequard on guinea-pigs have shown 
that a Special form of epileptic attack accompanied by certain trophic 
lesions, produced by hemisection of the dorsal spinal cord (rarely of 
the cervical and never of the lumbar spinal cord), is transmitted to 
the offspring with great frequency. These experiments have been 
confirmed by Obersteiner, Westphal, Dupuy, and Romanes, and by 
Dr. Delamare himself. A similar form of epilepsy produced in 
guinea-pigs by a less serious lesion — viz, section, crushing, or lace- 
ration of the great sciatic nerve — is also hereditarily transmissible. 
Massin excised half the liver in buck and doe rabbits and found that 
the ctt&cendants had small and malformed livers. Dr. Delamare 
found that removal of a kidney or of one suprarenal body in several 
guinea-pigs did not affect the corresponding organs of the offspring. 
Experiments were also made on two bitches, three rabbits, and IT 
guitiea-pigs to bring about local destruction of parts of the liver (he- 
patitis and localised cirrhosis) by injections of naphthol, distilled 
water, and dilute solutions of silver nitrate, all with positive results 
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(partial atrophy, cirrhosis, arid maldevelopment of the liver) as 
regards the offspring of these affected animals. He states that cyto- 
toxins and eytolysins are liberated from the affected organ and circu- 
late freely in* the blood, and that such cytotoxins influence the germ 
cell or developing ovum while still in the embryonic state, causing 
it to develop and to manifest the characteristic lesions of the liver 
while Still in utero. It was also found that hens which were hypo- 
dermically injected with extracts of such cytolysina laid eggs which 
were abnormal and damaged, inasmuch as when hatched they showed 
an unusual proportion of malformed embryos, dead embryos, amniotic 
Jh hemorrhages, and other abnormalities. Of 27 eggs of hens thus treat- 
ed 21 showed the abnormal characters in question. The injection of 
bitches with hepatotoxins and nephrotoxins also produced lesions of 
the liver and the kiduey in the growing embryos in utero. Dr. Dela- 
mure thus concludes that there are modes of hereditary transmission 
to the offspring of diseases (diatheses) from parents who have acquired 
them and that in some cases the pathological nexus of cause and 
effect can be traced.” 


Accident or Over-exertion. 

The encroachment of law in the province of medicine is generally 
unpleasant. For all the difficulties produced by legal decisions, 
medical practitioners should be prepared to follow them. The Lancet 
of April 30, expresses the following opinion on the subject of acci- 
dent as distinct from over-exertion : 

u It is a matter of some impoi-tance to a medical man when he is 
called in to attend a working man to know whether the condition in 
which he finds him, the causes of that condition, and the treatment 
prescribed are likely to form the subjects of investigation in a court of 
law. Consequently recent decisions enlarging and defining the meaning 
of the word “accident” as used in the Workmen's Compensation* Act, 
1827, are of interest to members of the medical profession who may 
have to figure as witnesses as well as oo their patients. Moreover, the 
signification and uses of words of frequent occurrence ip the English 
language must always be worthy of the consideration of educated 
persons whose native tongue it is and who are in a position to form 
their o#n opinions upon the question under discussion. The phrase 
in the Act concerning which doubt has arisen is that which makes 
the employer liable to pay compensation to his workman for. “personal 
injury by incident arising out of, and in the course of, the employ- 
monk” It will be seen that not only must the personal injury be dn*r 
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to an “accident” bat aho that the accident must arise out of, as well 
as in the course of, the employment. A large number of oconri%nces 
causing injury to workmen fulfil these conditions so plainly that » 
dispute cannot arise. With others, however, it is different. 
Frequently a workman becomes disabled although no outward 
fortuitous event such as is often associated with the word “accident** 
has taken place. Sometimes he has deliberately encountered excessive 
strain, as for example in lifting a heavy weight, and a hernia or 
other serious injury or the aggravation of existing injury has been 
the result. On sudh occasions medical evidence is necessary in order 
to explain the injrny and to connect it with the workman's 
employment, but the question whether it has been “ accidental ** js a 
matter for judical interpretation. The Act uses the word “ accident ” 
but does not define it. There were conflicting decisions upon the 
subject until the case of Hensey v. White was heard by the Court 
of Appeal in 1899. This and others which followed the precedent 
laid down in it may be said to have decided that where the work 
performed presented nothing fortuitous or unforeseen there was no acci- 
dent. As an instance of these decisions may be cited the case of Roper 
v. Greenwood (83 Law Times, N.S., 471) in which a woman engaged 
upon the manufacture of wooden boxes had to turn and to move some 
heavier than those which she usually handled. Having lifted* several 
with effort but without appearent ill-effect to herself she essayed 
another but complained at once of injury and was found to be suffer- 
ing from prolapsus uteri induced by her exertions. This was held by 
the Court of Appeal not to have been an “ accident 99 such as would 
entitle the woman to compensation. This case, with Hensey v. White 
and others of the same class, were overruled by the House of Lords 
in another (Fenton v. Thorley, 1903, A. C. 443) which may le 
described as a typical instance of over-exertion in the ordinary course 
of woyk. The workman had to raise the lid of a large vessel by 
turning a wheel. The wheel worked stiffly, he called a fellow- 
workman and while they were endeavouring to move it felt “a tear 
in his inside ” which proved to be a hernia and for which he claimed 
compensation. This was refused by the county-court judge whose 
view was upheld by the Court of Appeal following the decisions 
referred to. The House of Lords, however, unanimously decided that 
the Court of Appeal and the previous decision were wrong and that 
the workman should be compensated as for an “accident.** This 
word Lord Macnaghten considered to be used in the Aqjb “in the 
popular and ordinary sense of the word as denoting an unlooked-for 
mishap or an untoward event which is not expected or designed.*’ 
Lord Robertson spoke of the word being used to denote “ any 
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unintended and unexpected loss or hurt apart from its 
causes” The result has been, that the workman does not now 
have to adduce proof of ati unforeseen incident external to himself and 
( arising out of hie work in order to be compensated* He can claim 
in respect of those results of physical strain of which a willing worker 
must at times run the risk but the actual occurrence of which 
neither he nor any one else can predict. This decision appears to be 
oxid in accord with the spirit of the statute and it is one which 
naturally has brought others in its train. In December, 1903, two 
cases came before the Court of Appeal in which the workmen had 
suffered from anthrax contracted in wool factories* Two county- 
court judges had given contrary decisions, one of tltem holding that the 
infection constituted an accident and the other refusing so to regard it. 
The Court of Appeal declaring the matter to be governed by Fenton v. 
Thorley had no doubt that according to that judgment infection with 
anthrax was an accident arising out of the workmen’s employment. How 
far the possibilities thus suggested may be extended in the future re- 
mains to be seen. It was said by the county-court judge who refused 
to treat anthrax as an “ accident ” that if infection with disease was to 
be so regarded then a workman who caught scarlet fever from one of his 
fellows would be able to claim compensation from his employer and it 
is by no means impossible that some day claims of this kind may be 
attempted. Yet a third case of doubtful “accident” was more recently 
heard by the Court of Appeal in which, however, the question 
turned principally upon whether the occurrence arose “out of” the 
employment. In this (Andrew v. Failsworth Industrial Society, 
Limited) judgment was given on April 13th. The man whose 
relatives applied for compensation was employed upon a building which 
complied with the requirements of the Workmen’s Compensation Act 
in being above 30 feet in height and he was working at a point 23 
feet above the ground when he and a fellow workman were struck 
and killed by a flash of lightning. The expert evidence dwelt upon 
the danger arising from the' height above surrounding object upon 
the effect of wet, and upon the fact that the man would afford a 
well-defined point at which a discharge might occur. The increase 
of danger owing to elevation was thus defined : “If you draw a 
line at an angle of 45 degrees from the highest point of an erection 
to the earth persons within the cone are protected and it is therefore 
clear that as you ascend the zone of safety diminishes.” The county- 
court judge held that there was a right to recover for an “ accident 
arising out of the employment” and the Court of Appeal confirmed 
his decision. It will be seen that the trend of these later judgements 
is towards widening rather than towards narrowing the scope of 
the Acts in question and that they are likely to make employers 
careful of the safety of their workmen in matters with regard to 
winch they could before afford to be indifferent. They will also 
increase the number of occasions upon which medical evidence will 
be paired/* 
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Indian. 

A CASE OF FIBROMA OF THE NECK. 

By Hem Chandra Ray Chaudhuri, l.m.8. 

Babu residing in Serpentine Lane waB first seen 

on the 22nd May, 1904, suffering from a fibromaof the right side 
of the neck. On palpation, the feeling of fibrous tissue contained 
in the tumour was enough evident. The consistency was neither 
soft nor hard. Its* size was that of a middle sized potato, smaller 
than an ordinary orange. The tumour probably, had ^ts seat 
from a portion of the tissue just above the right lung, beneath the 
clavicle. From this place it was gradually growing upwards. It 
produced no pain, but there was a slight heaviness on that side of the 
neck. I prescribed Calc. Iod . 12 dec. 

On the 29th May, he came to show me the dwindling appearance 
of the tumour. To my astonishment, I saw that it has lessened almost 
to half its former size within this short period. I advised him to 
continue the medicine. On the 4th June, he came again, I saw that 
it had considerably lessened. 

He again came to show the tumour on the 18th June, and I could 
not detect a vestige of it. I advised him to continue the' medi- 
cine a little longer. The tumour has not reappeared again, as I have 
the opportunity .to see him now and then. 

• Remarks . 

The wonderful rapidity of the action of the medicine in reduoing 
the tumour and doing away with it in so short time is a matter for 
consideration. I am not without hope and the time is not far distant, 
when properly selected homoeopathic medicines on pathological basis 
will be able to demolish cancerous, or other malignant tumours at their 
commencement. If tissue proliferation, either homogeneous or hetero- 
genous in its nature, added or not with microbes be the nature of 
these out-growths, then up to a certain stage, I hope, it is the 
province of medicines to check and annihilate the morbid processes. 
The internal administration of radium or some other powerful metal 
may help us in the eradication of these calamitous diseases. 
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Foreign. 

IRIS VERSICOLOR IN MEGRIM. 

Ry De. A. Stiegele, Stuttgaet. 

Translated for the Honoeoeopatic Recorder from the Allg. Rom. Zeit., 
March 10, 1904. 

From a very instructive article on this subject we excerpt the 
following interesting cases: 

I. Miss B., set. thirty-one, a teacher. 

March 22d, 1903. Was always formerly fci good health, but 
had a slight case of chlorosis, her appetite, stool and menses are nor* 
mal. Since the last five months she has always felt tired, with 
headache almost every day ; already in the morning, when she gets 
up, she has lancinating pain in the left temple, sometimes hammer- 
ing, alleviated by rest and darkness ; she likes to lay her head back ; 
she is internally excited, morose, impatient, and complains especially 
of drawing pains in the neck. Acid, picric 6, three times a day, 
three drops. 

May 9th, 1903. No improvement, headache every day, attended 
always with sour vomiting, physical excitation alternating with 
depression : Iris versicol. 3, three drops every two hours. 

June 14th, 1903. During all this time she had headache only 
once, with vomiting : Iris versicol. 3, five drops three times a day. 

August 3d, 1903. In six weeks she had one light attack of 
megrim without vomiting. Her condition since’has been invariably 
good. 

II. July 2nd, 1902. Mrs. E. G., set. forty-two years, has for 
years been suffering from frequent and very violent attacks of meg- 
rim, always attended with sour vomiting. She has tried all manner 
of remedies and treatments. At last in a clinic at Prague she tried 
Charcot and Feret’s colebrated four- weeks’ treatment with Bromine ; 
also without avail. Now she has given up trying. Iris versicol. 3, 
at once brought her relief ; her attacks diminished both in frequency 
and in intensity, the vomiting ceased entirely. The patient, contravy 
to my direction, would only take the remedy when she had an attack, 
and was so well pleased with the result, that she could not be 
induced to use it systematically. 

III. Frederica R,, set. nineteen years. 

Hot. (Sept.) 26th, 1903. Since she left school (probably since 
her period of development ) she has had headache every other day. 
It bpgijp with a flickering before the eyes, then there are severe 
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pains in the left temporal region, followed in a few hours by stfur 
vomiting. The anamnesis showed, that when a child she had mdlh- 
scab, which was " cured ’* with local remedies. Her general health 
is otherwise good, menses regular, but always somewhat retarded : 
Iris versicolor 3, five drops three times a day. 

October 31st, 1903. Is doing well. In five weeks Bhe had 
headache only one, without vomiting. Same prescription; 

Later on I had the patient under my treatment for other slight 
ailments, and could determine that she had no further attacks of 
megrim. # 

IV. E. K., eight years old. 

May 21st, 1902. The father came with his boy to my office and 
stated that the boy every six to eight weeks had attacks of bilio- 
mucous vomiting, the egesta having a very strong sour smell. Such 
attacks generally last two days. He has suffered from these attacks 
from his early years. Before these attacks the boy complains of 
headache. The appetite is slight, stools now and then inert, the sleep 
is frequently disturbed. 

An examination showed no organic changes except severe reflexes 
of the abdomen. The urine was free from sugar. Iris versicol. . 4, 
three drops morning and evening. 

July 24th, 1902. Has had no attack since. Repeated. 

The patient has remained free from these attacks to this day. 

In this case th§ stomach symptoms and those of the bowels 
were most prominent, and the boy was brought to me on that 
account. Such cases do not seem exceptional. So D&court reports 
in the Journal de Briixelles of July lltli, 1903 (as cited in Munchner 
Med . Wochenschrift, No. 44, 1903, on page 1934) concerning the 
cyclical vomiting of children : 

u Cyclical vomiting with children is a peculiar disease* which 
has only been described since a few years. Marfan etaphasized 
acetonsemia and acetonuria as the leading symptoms. Delcourt ih i 
some typical cases has not been able to discover anyaoeton in the 
urine. The following are characteristic symptoms : Vomiting occurs 
in irregular periods and* Commences unexpectedly . without any 
assignable cause ; the end of the attack is just as sudden ; the 
vonfiting yields to*no treatment, is acid' and has a smell resembling 
aeetoft. Various American authors consider the cyclic vomiting to 
be a symptotm of goutt ; they say it is the beginning' of megrim. Casas 
ate actually knowh in which attacks of mfegrim take the place of* the 
cyclical vomiting. 9 • 
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“ Bat this explanation seems unsatisfactory, though the vomiting 
seems to be due to a poison. Many of the young patients are 
neurotic. The diagnosis may prove difficult and in some cases 
meningitis may be confounded with it. The treatment ought to be 
quite simple : the children should not receive anything during the 
attack, not even the sugar-water recommended by Marfan ; two or 
three times a day they should receive per rectum an infusion of a 
seven per cent, solution of common salt. After the attack the 
patient should be nourished carefully with milk, eggs, vegetables, 
white meat, etc. He should drink only water or alikaline water, 
neither beer nor wine. Every week he should receive a teaspoonful 
of Karlsbad salt in half a tumblerful of lukewarm water, and every 
morning a teaspoonful of glycerine .in water. This treatment has 
proved very successful . 99 

Quite a waste of detail and self- magnifying polypragmasy when 
compared with the simplicity of the practice under the law of similars 
where all at once therapy creates a change of affairs while at the same 
time it clears up the case to its diagnosis. 

In Clarke’s Dictionary of Materia Medica a similar case is re- 
ported : 

“ A girl, nine years old, had periodical attacks of vomiting every 
four to six weeks, occasionally only every four months. Each attack 
lasts three days. It begins with the vomiting of the ingesta, then acid 
fluids and at last yellow and green bile ; great heat in the head, 
fever and exhaustion ; the exertion causes hot perspiration to break 
out. A single doBe of . Iris removed the attack, while all remedies 
used before had been ineffective.” 

V. The following case merits attention because it shows the 
close relation existing between megrim and epilepsy : 

M. D., twelve years of age. 

November 28th, 1902. The aunt of the girl stated that the 
patient had been suffering from attacks for half a year. The girl 
loses her consciousness, falls down and begins to throw her limbs 
about. Such an attack lasts about a quarter of an hour, and the 
attacks come about three times a week. On closer scrutiny 1 found 
out that the girl was illegitimate and the mother addicted to drink. 
The girl says she suffers much from headache, especially in the 
oociput and in the forehead ; the pains are aggravated before an 
attack. The appetite is moderate, everything she eats becomes sow* 
Frequent sour vomiting. Iris versicolor 3, five drops three times 
c*day. 
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Dec. 29th, 1903. No attack haB occurred. Owing to a heavy 
pressure in her chest ( an abortive attack ? ) she could not spealc for 
half an hour at one time. The food in her stomach still turns sour. * 
She still complains of headache. Repeated. 

Jan. 23d, 1904. In the beginning of January there was & 
temporary obscuration, of consciousness ; there are no more con- 
vulsions, no more pressure in the chest, the food does not sour in her 
stomaoh any more, the headaches have diminished in frequency and 
violence. Repeated. 

Feb. 12th, 1904. No more attacks ; headache now and then. 

There is no necessity of assuming that there were suggestive 
influences acting as causes in the reactions of the cases described. 

Personally I always avoid anything tending in' that direction j 
nor is suggestive therapy very brilliant in its successes in the sphere 
of megrim ; nor is the reaction a new thing, but it is a matter of old 
experiences in homoeopathic therapy. My purpose in this communica- 
tion is merely to again point to this remedy so reliable under the 
given conditions. I think it necessary to state that the cures reported 
are not, as is sometimes the case, a comforting selection from many 
cases treated in the same manner and unsuccessful but every case 
treated showed a positive success. 

According to Farrington none of the remedies in megrim so de- 
cidedly exhibit the sour vomiting as Iris versicolor. (“Everything 
in the stomach turns into vinegar,” the prover reports.) 1 believe 
this clinical phenomenon may be acknowledged as a leading charac- 
teristic.— Homceopathic Recorder , May 15, 1904. 
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THE FUTURE OF LONDON MEDICAL EDUCATION. 

Delivered to the Medical Society of London. 

By Sir ISAMBARD OWEN, M. D., F, R. C. R, 

Vice-Dean of the Faculty of Medicine of the University of London. 

Some years ago I met a distinguished foreigner on his first visit to 
London. He said : “What a strange people you are in England ! Your 
country has given birth to some of the greatest leaders of modern thought. 
Had we been fortunate enough to call them compatriots, theiv monuments 
would have been conspicuous in our towns, the public places of our capital 
would hive borne their honoured names. I have traversed London, he 
pursued, “without once being reminded that was in the country of Darwin 
and of Spencer ; the name even of Newton met my eye only at the corner 
of a back street off Holborn.” 

I did my beat to explain the apparent paradox. I traced in detail the 
principles of English street nomenclature : I urged the probability that 
Newton of High Holborn was not the author of the Princtpia, but a 
local builder ; I poiuted out that a Londou statue was the very last form 
of memorial a philosopher would wish for ; but my companion went away 
only half satisfied, and left me, to speak frankly, as unconvinced as himself. 

One canuot in candour deny that the contrast is somewhat odd between 
the commanding position in the history of science which England owes to 
the labours of a few of her gifted sons and the attitude of comparative in- 
difference which the mass of contemporary Englishmen display, I will not 
say merely to the personal fame of their illustrious pioneers, but in genearl 
to the entire question of the advance of scientific knowledge within their 
bounds, and to the development of the means of national education which 
that advance demands. 

Elsewhere in civilized Europe we are made conscious of a franker public 
recognition of the change that the last century made iu the conditions of 
the modem world ; of the extent to which cultivation of exact knowledge 
has revolutionized the requirements of public and private business ; and of 
the obligations and necessities which the new order of things has imposed 
on the community. Elsewhere than among ourselves it is not thought a 
strange thing that the resources of a State should be employed to extend 
the bounds of abstract knowledge ; elsewhere we see the organization of 
education no less an object of government than the ordering of the police 
or the control of the highway. Even incomparatively poor countries we 
find scientific knowledge and trained intellects regarded as sound* public 
investments, and the popular voice applauding a liberal application of pub- 
lic money to secure them. - 

May we not say that the time has come when England should make up 
its mind whether the Continental view of the requirements of the age is 
right or wrong ? If it be right, one cannot without concern yiew the 
extent to which this country has lagged behind. At present England 
speaks with uncertain voice and mind. She evinces no real conviction of 
the practical value of scientific knowledge or scientific traiuing. Science 
is lauded to the skies in words and left to starve in fact. Research is com- 
monly treated as though it were a matter of merely private ambition or 
concern. Commerce and industry are still in doubt whether any more 
scientific training is necessary ror their employes than sufficed a century 
~agdr In questions of public education, except as far as th^y may 
Nponoern a point of religion, the generality of Englishmen hardly affect an 
interest 
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The prevailing note of indifference belongs to no particular class or 
section. The country squire who regards schools as an insidious mepns of 
undermining agriculture may be matched by the industrial magnate who 
frankly despises all technical knowledge gained outside the workshop. The , 
Minister who with difficulty consents to make a public grant for research 
has himself to wrap its object in some specious guise of “utility," lest the 
popular voice should condemn it as a dole to a privileged class. 

In the matter of public education, halfhearted ness has led us into a 
course of wasteful as it is illogical. For thirty years past, at a vast expen- 
diture, we have been educatiug the entire population up to a preliminary 
stage, and providing no* means for those who show themselves capable of 
it to proceed further. If a national system of education is to produce a 
national advantage worth the money it costs, its aim must surely be large- 
ly a selective one. The ultimate object, from a statesman's point of view 
of national education is to bring the best brains of the country, or, to 
speak more precisely, the best combinations of brains and energy 
to the front ; to bring them into the positions in which they can be 
turned to the best account in the national struggle for supremacy. In 
England we have stopped at the first stage, the most costly and least remu* 
iterative. We have produced year by year a mass of educable material 
and made nothing further out of it. Whatever individual talent the ele- 
meutary school may have revealed, we have takeu no care to ensure its 
after-development. We have laid a costly foundation and built nothing 
upon it. (Jan we wonder that so many Englishmen regard national 
education as a failure, and speak of it as a device to convert useful work- 
men into unnecessary cleiks l If it be not so in fact, it is not the fault of 
the policy that has been followed. 

To all this there is a significant exception. John Bull's carelessness about 
science and education stops with the shore. When he has to deal with 
his own chosen element, the sea, he is altogether another man. In nautical 
matters no one values exact knowledge more ; no one, unless, perhaps, hi* 
recent pupil in the Far East, has more assiduously cultivated scientific 
methods or been more careful of the training of the men to whom he entrusts 
his destinies. We nped not, therefore, commit the absurdity of supposing 
indifference to science to be any permanent feature of the English character. 
It is but a passing phase, the origiu of which we may discern in patent 
historical causeB. 

The Causes of Neglect. 

Great Britain entered on the Victorian era under peculiar advantage*. 
Previous rivals in Europe had been exhausted by long wfirs which had 
brought us no greater disaster than increased taxatiou ; America was still 
almost a negligible quantity. Our early use of coal aiid tbe mechanical 
inventions to which it had given rise had aided in giving us a long start of 
our contemporaries in the modern world which those inventions were bring- 
ing into being. Other nations might claim superiority in the graces of life ; 
in commerce, in industry, in material civilization generally, the United 
Kingdom for many years was easily ahead of them all. We fancied, per- 
haps, tfefct this was to last for ever. Other nations had painfully set about 
the task of organizing their resources, systematizing their knowledge, try- 
ing to make the most of the human material they possessed ; we had, we 
thought, no need to do the same; our natural energies aud superior aptitude 
would always keep for us the supremacy we had gained. In matters of educa- 
tion England no less enjoyed during this period a pre-eminence it has been 
difficult for her to forget. The Universities of the Continent had long 
been in a state of decay, material as well as intellectual. The last relics of 
the great mother University 6f Paris, that had once ranked in authority 
with Pope and Emperor, had disappeared in the Revolution ; of her half 
hundred of colleges, nearly all had vanished. The collegiate foundation* 
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of Oxford and Cambridge, on the contrary, had steadily grown in opu- 
lencecaud lost nothing of external splendour. In the middle of the last 
century Oxford and Comhridge, to say nothing of Eton and Winchester, 
r were as far in advance of anything of the kind elsewhere as the commerce 
of the Thames or the industries of Lancashire. As was natural, English* 
men grew to regard their two ancient seats of learning as the type univer- 
sities of the world, and the particular kind of education prevalent 
there as the ideal of what University education Bhould be. Uni- 
versities elsewhere have since multiplied and gathered resources ; economic 
causes have diminished the income of our once wealthy colleges; but 
England is slow to realize the new situation. The appeals for help which 
Cambridge has been lately making to its wealthy alumni are passing al- 
most unregarded, and the great majority of Englishmen would still, I 
believe, be surprised to be told that, measured by contemporary Euro- 
pean to say nothing of American standards, neither Oxford nor Cambridge 
would be reckoned among first-class Universities. 

Whether it be that we forgot, in the later years of the nineteenth 
century a familiar apologue, whether it be that we had grown into the 
habit of relying too much on our natural advantages and neglecting the 
means of improving them, or thought that the world would stand still for us, 
certain it is that of late we seem to have awoke rather suddenly to the dis- 
agreeable fact that in some of the departments of the world’s business in 
which we thought our supremacy most secure we are being overtaken, aud 
possibly distanced, by countries that we scarcely regarded as rivals a genera- 
tion ago. It is not only that the tortoise shows signs of overtaking the 
hare ; the new world, we begin to find, has bred a hare at once fleeter and 
more persistent than ourselves. Now perhaps one may hope that a hear- 
ing will be given to those who have long been speaking to unwilling ears 
and calling attention to the neglected state of national education in the 
heart of the empire. We have long had it pointed out to us with what 
heed these matters were regarded in Continental countries ; how carefully 
their educational systems were thought out ; how liberally even poor 
natious were voting money for educational purposes ; but to all this little 
attention has been given, these things being apparently regarded as neces- 
sary only for the foreigner. Will Englishmen be equally careless of what 
is being done in the United States and in our own North American colo- 
nies ? Americans can hardly be set down as a second-rate people, or an 
unpractical race, or an unsuccessful one. It may be that Loudon will not 
disdain to learn something from them. There was published in London a 
few weeks back the report of the Mosely Educational Commission to the 
United States, the second of the two Commissions which Mr. Alfred 
Mosely dispatched at his own expense to endeavour to trace the cause of 
the success of Americans in their competition with ourselves. The 
Commission included twenty-six men prominent ill the British educational 
world. The reports they sent in run to 400 closely printed pages aud every 
page is interesting reading. The contents may well startle this country, if 
anything can, out of its apathy with regard to the matter. 

Everything, let me say at once, is not represented as perfect in Ameri- 
can education. The Commissioners found much to criticize in American 
educational methods, in their lack of thoroughness in certain directions, in a 
general tendency to underpay the Pereonnely atul in a certain disposition on 
the part of private benefactors to regard buildings and sites as of more 
importance than men. But these, it is frankly admitted, are faults of 
immaturity and over-rapid growth ; the greater part of the American 
educational institutions are barely a generation old. Nor did the Commis- 
sioners fiud that thoughtful Americans were in the habit of looking on 
education as the source of their prosperity. That they, were disposed rather 
to attribute to the inherent qualities of their composite and selected race. 
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But, what was more significant, they regarded the national interest in 
education as the natural expression of the very - qualities that made t ihem 
successful, and were coutident that if their public education had not been 
the cause of their prosperity, it was au essential condition of their pros- 
perity being maintained. '* 

American interest in education is not of recent origin. The practice of 
appropriation of public land to educationahpurposes by act of the Federal 
Government dates from the early years of American independence ; and 
the most extensive measure of this kind wat passed in the crisis of tho 
civil war. Up to the year 1900 — as may be learned from tlie educational 
reports prepared for the Paris Exhibition — the United States Govern- 
ment had iu this way assigned upwards of eighty -six million acres, an 
area larger tha^i the whole of the United Kingdom, out of the public dp~ 
main for the suppoft of education. The total value of federal education 
grants in laud and money to the same year, the land being valued only at 
its original selling ngure, is stated by the same authority to be nearly sixty 
millions sterling. This, it will be understood, is the grant of the Federal 
Government alone, and has nothing to do with the contributions and levies 
of the separate States and their cities. Private benefaction has beeu on a 
still more remarkable scale. Private gifts and bequests for university 
education alone, says one of the Mosely Commissioners, have amounted to 
forty inillions sterling in the course of thirty years. Fourteen millions 
sterling is given by one of the 1900 reports as the sum of the private bene- 
factions of the single year preceding to universities, colleges, schools, and 
libraries. Mr. J. 1>. Kockefeller and others are said to have spent four 
inillions on the University of Chicago, and other recent foundations are 
reported to be still more royally endowed. Harvard, at the present time, 
draws an annual income of nearly ov quite two hundred thousand sterling 
from private benefactions. Though medicine is as yet the least favoured 
and one of the most backward branches of American education, the speci- 
al gifts to it are still far from coutemptible. The medical department of 
the Columbia University of New York, for example, is endowed, including 
laud and buildings, to the extent of ,£49(5,000, Hie site and buildings of 
the Jett'ei son Medical College of Philadelphia are valued at £120,000; 
and a receut benefaction to the medical department of Cornell University 
in the Slab; of New York is rumoured to amount to £300,000. Au imper- 
fect return shows an aggregate of three million sterling of property enjoy- 
ed by medical education throughout the States, and during the five years 
1 89 4-8 private gifts to medical schools aie reported as exceeding half-a- mil- 
lion sterling, being about a sixth of the benefactions made to hospitals 
during the same period. 

Of the universal American interest in public education, ,of the profouud 
belief in the value of public education that possesses all classes in the 
States, every chapter of the Mosely reports is eloquent. Public bodies, 
we are repeatedly told, grudge no money spent on education ; the claim of 
educational institutions to the best sites, the best buildings, the best appli- 
ances that cau be obtained, is regarded as mcoutestible ; moneyed men are 
everywhere prompt to recognize the needs of education, industrial concerns 
are eager Insecure the most highly educated men for their employment. The 
development of public education in the States is still going actively for- 
ward and by all appearance will do so for many years to come. 

It is sad to compare with these glowiug pictures of educational pro- 

E rass the history of the twenty years of wasted opportunity and effort we 
ave lately known iu London, the twenty years of wearisome agitation, 
of interminable inquiries, of reiterated deputations, of bland official replies, 
of municipal and public apathy, that sve went through before we could 
get so much as the bare framework of a teaching university in this, the 
richest city of the worfd. May w$ hope that iu the twentieth century 

B 
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Londou will turu its eyes to- see what these vigorous young communities 
iu America are <loiug and that we shall not have to wait twenty years 
more before our hard-earned frame is clothed with living material. 

The Special Classes of Medicine. 

In this country, at, least, no form of higher education can claim a 
stronger title to public support than medical education. Its purpose is 
the interest of ail. Disease and accident are no respecters of time and 
place; the life of the wealthiest may at any moment ^rest upon the skill 
and knowledge of the humblest village practitioner ; failure at any point 
of the sanitary guard which in times of danger preserves a nation from 
epidemic disease may let iu an enemy that will cost the country more than 
it could ever spend upon its medical schools. The medical profession is 
not one that can be charged with making a selfish r>r illiberal use of its 
knowledge. In all things it has loyally consulted the public advantage 
first of all. Tt is a profession of whose voluntary generosity the public 
never scruples to make unsparing— L had almost written unblushing — use, 
a profession which meets the heavy demands made upon it, with unfailing 
patieuce and public spirit. I shall hardly overstate the fact if 1 assert 
that a nftli of the entire population of London has at one time or another, 
in the hour of distress, learned to rely on the public or private charity of 
the medical practitioner. Medicine, which gives so much and so readily, 
may surely ask a little in return, and expect in all honour that its claims 
will be ungrudgingly met. 

If the claim that medicine is about to make on the inhabitants of Lou- 
don has gone unrecognized till now it is not altogether the public fault. 
Medicine has perhaps desired too much to be independent and self-sufficing; 
we have not taken the public sufficiently into our coufideuce as to the needs 
of our art ; we have troubled too little to see that it was adequately inform- 
ed. The average non-medi *al person, it is safe to say, knows at the pre- 
sent day far less of what goes to the making of the medical practitioner 
than be does of almost any other form of professional education. The 
developments of medical education during the last quai’ter of a century 
have not been trumpeted abroad, “wvitteu up” in the press, or made the 
subject of magazine articles. Of the Loudon hospitals the Londou public 
knows much ; of the schools of medicine that have grown up alongside of 
them almost nothing. . It would probably surprise the great majority of 
Londoners to learn that the mere buildings of these schools would in the 
aggregate suffice for the needs of many a renowned uuivorsitv, that up- 
wards of four hundred teachers are actively engaged in connexion with 
them, and that the curriculum pursued in them is at once the most ardu- 
ous and the most highly systematized form of education that exists in the 
country. 

The foreigner would be uo less astonished to hear that the entire system 
has been the result of private effort, and that until lately it has beeu 
entirely self-supporting. The buildings appropriated to its use in Univer- 
sity and King’s Colleges are almost the only public assistance it has to 
acknowledge ; private liberality has hardly gone beyond the foundation of 
prizes' and exhibitions. With the exception of certain prof© worships at 
University College, there is not at the present moment a single endowed 
chair in any medical school in the metropolis. Like many other institu- 
tions in England the London School of Medicine was not foundted— -it grew 
Spontaneously in response to a ueed. It grew up iu close connexion with 
* tne twelve great general hospitals, but till lately it had cost them nothing ; 
on the contrary, they were pecuniarily the gainers by it. I ventured some 
six years ago to estimate that the existence of the medical schools virtually 
added no less than J50,000 a year to the charitable resources of London, 
and I was not accused of exaggeration. 
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The endowment of a single professional faculty to the extent of some 
£24,000 a year, exclusive of premises and library, would seem in London 
the dream of a rather distant future \ but that is the extent to which, in 
the neighbouring capital of France, the Faculty of Medicine appears to be 
subsidized from public sources. The statistics of higher education issued 
by the Ministry of Public Instruction for the ten yeavs 1889-1899 show 
that in the last year reported on (1897-8) the sums assigned to the purpose 
of the Faculty amounted to 1,466,212 francs, of which only 859,302 francs 
were recouped from students fees, leaving 606,910’ francs, say £24,276, to 
be provided from public sources, chiefly the coffers of the State. The ex- 
penses of the Paris Faculty do not, it may be added, include those of in- 
struction in wlyit we term the “preliminary sciences.” 

Modern Requirements. 

A complete endowment of the Faculty of Medicine is not at present 
in question in London. We see no reason to apprehend that the schools 
of the London hospitals will be less able in the future than in the past to 
provide for their own resources for the professional education of as many 
students as their ample hospitals can accomodate, but there is a strong and 
growing sense of the need of relieving them from the increasing pressure of 
a burden which at the present they are under the obligation of supporting, 
but which is properly none of theirs to bear. 

The medical curriculum lias long since everywhere divided itself into 
two nearly separate portions, the one mainly professional, while the other 
tends more and more to become purely academic. It is within my own recol- 
lection and that of many here that the student of other days, while still 
pursuing his ordinary anatomical aud physiological studies, in some cases 
while working only at the introductory physical and biological sciences, 
was expected or encouraged to spend a part of his time in the wards and 
out-patient rooms of his hospital, aud to familiarize himself thus early 
with the aspects of disease. That is now virtually at ail end. The increas- 
ing requirements of the earlier parts of the curriculum have rendered it 
impracticable. The contemporary pupil, though nominally attached to a 
hospital, pursues as a general rule the first tw’o years, or three as the case 
may be, of his curriculum under almost purely academic conditions, and 
rarely enters a medical or surgical clinic for any serious purpose uutil he 
has surmounted the barrier of his anatomical aud physiological examina- 
tions. 

I need not stop to discuss whether the change of practice is of unmixed 
advantage or no. Something, it will doubtless be said, is lost in the pre- 
sent day which the older and less differentiated plan of education was able 
to impart ; but this, 1 fear, is a profitless question to raise. The present 
system ifc universal, or nearly so ; it has forced or is forcing itself by the 
logic of circumstances on every seat of medical education alike, and it 
must be taken as one of the facts of the case that we have to deal with. 

In almost every place of medical education except London a further 
differentiation has already taken place. The responsibility of providing for the 
earlier portion of the curriculum has ceased to rest upou the medical school 
properly so called. lu Lancashire and Yorkshire, iu Birmingham and 
Newcastle, and iu Wales, endowed universities aud university colleges have 
taken this part of the work upon themselves, leaviug the schools of me- 
diciue, in the strict sense of the term, to their proper task of teaching the 
theory and practice of rnediciue aud surgery, aud such of the more advan- 
ced branches of science as cannot conveniently be separated from clinical 
work. 

In London, without a central teaching authority to assist, lead, or co-or- 
dinate the scattered edifcational agencies at work in her vast area, this fur- 
ther step has till now been impossible. The medical schools, unendowed. 
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and without external aid as they are, have had to bear the burden of the 
preliminary education themselves. Each separate school in order to main- 
tain its position, has fouud itself obliged to offer a medical curriculum 
complete in all its parts, academic as well as professional, and to provide 
the buildings, laboratories, and external teachers necessary to make it so. 
Until London possessed a university in fact as well jis in name, no prac- 
ticable way out of the difficulty could be seen, and the difficulty has been 
a steadily increasing otfe. While politicians disputed whether five 
millions of population should have two titular universities or only one, 
whether professors of European fame should be dealt with as honourable 
men or objects of public suspicion, and how far the laying of 
academic hands on the London Matriculation Examination would endanger 
that palladium of British learning, the men who wer& actually doing the 
work had to straiu every nerve to meet the constantly growing require- 
ments of the long medical curriculum, and to keep the London schools of 
medicine on a level worthy of their historic fame. The work was clone. 
It has, I veuture to say, been well done ; but the strain on the schools has 
been no light one, and its tendency is still to increase. Over the schools 
hangs the shadow of the ominous question, How long can the present strain 
be maintained 1 A limit will be reached, it must be plainly said, unless 
London awakes to some sense of its responsibility in the matter. And 
while London is asleep, the provinces are moving. J trust I shall not he 
understood assaying one word in dispraise of the excellent teaching given 
in many of the provincial medical schools, or in derogation of the highly 
distinguished physicians and surgeons who are working so ably in them ; 
but the fact nevertheless remains, not only that London possesses an unex- 
ampled field of clinical instruction, but that, as long as the greatest prizes 
of the profession are to be found in the capital, the tendency must be for 
the best clinical talent in the profession to be attracted to tlie metropolitan 
hospitals and schools. 

Thk Solution of this Question. 

It won’ 1, I will not hesitate to say, he a disaster, not only to Londoners 
but to Englaud and Wales as a whole, if London should ever lose the 
position it has hitherto held as the chief seat of medical education in the 
country. Tt is to the grave discredit of so wealthy a capital that such an 
eveut should be even imaginable. 

Thanks to the reconstitution of the University of Loudon we have at 
last a definite plau to lay before the public. It is a plan whicli lias been 
drawn up by the Faculty of Medicine of theUulversity, a body fully repre- 
sentative of medical education in the metropolis, and which has been offici- 
ally adopted by the Senate of the University as an integral part of its 
scheme of future development. It is propo.sed to found, as part of the 
University of Loudon and under its direct control, a public Institute of 
Medical Sciences to undertake teaching in physics, chemistry, biology, ana- 
tomy, and physiology for the purposes of medical students. The classes 
of the institute will not be limited to those only who are undergraduates 
of the University and propose to take its degrees. Provision will equally 
be made by the University for the instruction of students who are aiming 
at the College diplomas or the license of the Apothecaries Society. Never- 
theless, all who enter the institute will he studyiug in the University in 
fact as well as iu name. They will be able to commence their career by 
entering directly at the University, and until they have completed their 
classes in the institute they will uot need, unless they wish, to join a hos- 
pital at all. They can wait till they have finished the academic part of the 
curriculum aud select their hospital when the time has come for them to 
• ♦ Login their clinical work. No compulsion will, of course, be exercised by 
the University over existing medical schools. Any that may liud it to 
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their advantage still to carry on the earlier as well as the latter part of 
the curriclulum will be at liberty to do so ; those whose policy is otherwise 
will be able to receive their clinical students directly from the University 
of Londou Institute as now they receive them from the Universities of Ox- # 
ford and Cambridge and the University College of Cardiff. 

The University is willing- and anxious to establish such an institute ; 
but to do so fuuds are, of course, needed, and funds for the purpose the 
University as yet has unhappily none. How much, it will be said, will be 
required ? That has beeu the subject of careful estimate. Assuming the 
institute to be started as contemplated for 500 students at the outset, and 
assuming — as is not impossible — that a free site can be obtained, it is 
reckoned thi^t i> 160,000 would be sufficient for the necessary buildings 
and equipment, and«that the annual expenses on staff and service would not, 
exceed iaS0,(KK), of which about two-thirds would be recouped by fees, 
leaving to be provided from endowment between ,£6,000 and ,£7,000 a 
year, which brings the total capital endowment estimated as required 
to £376,000. 

To what quarter is the University to look for this necessary sum ? 
Ou the Continent of Europe it would at once be recognized as a legitimate 
charge on the State. Iu our country that can hardly be. The tradition 
that professional education is no affair of the State is still deeply rooted 
in England. Even the modest subsidy annually granted by the Treasury 
to the English Colleges is given under proviso that no portion of it shall 
be used for the purposes of the medical school. On State aid we can count 
but little. In America, if we may judge from the accounts lately brought 
back bv the Moselv Commissioners, the matter would also be speedily 
settled. Our Chancellor would need but to sally out, pay some half dozen 
judiciously planned morning calls, exercise the persuasiveness which he is 
universally allowed to possess, and the thing would be done. Have we no 
wealthy men in London capable of being fired by emulation of transatlan- 
tic gifts to education, who will make this modest benefaction their peculiar 
care l As we lately learned with so much gratification, a most auspicious 
beginning, at least, has been made. May we trust that it will be followed 
by speedy fruition, and that the list of subscribers already privately started 
will be* covered without needless delay ? Among them, one may safely 
predict, will be found not a few members of our own profession ; but it 
must be clearly remembered and understood that it is no persoual iuterest 
or advantage of the profession that is being sought. The object is in the 
fullest sense one of public concern, and it is to the public, not to the medi- 
cal profession, that the appeal of the University is particularly addressed. 

It would he a poor compliment to a University destined, as we hope, to 
a great academic position to let it be supposed that this introductory work 
is all that the Faculty of Medicine will eventually expect from it. At 
present it is our most urgent need, but there are rnoie ambitious' fields of 
work awaiting the University later. The idea that the piincipal duty of a 
University is the education of undergraduates, and that a bachelor’s degree 
is the < 2 jimax of a University career, is among the fading traditions that 
the nineteenth century bequeathed to us. In the United States the more 
advauced school of educationists already begin to regard the teaching 
of undergraduates as but a secondary f miction of a University, if indeed 
they would admit it to be a University function at all. The preparation of 
candidates for initial degrees they are disposed rather to relegate to a class 
of institutions of subordinate rank which in America are called “colleges.* 
The real work of a University, it is argued by many, that to which the 
attainment of an initial degree is only* an introduction. “ Graduate study/ 
as Americans call il* is already with them a prominent feature of 
education, aud even seven years ago, according to the reports 
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already quoted, tweuty-thre* American institutions were able to make 
up between them a total of 4919 resident graduate students, an average 
of nearly 214 each. The medical world in Euglaud has recognized the 
♦importance, and indeed the necessity, of graduate study, and the number of 
members of our profession pursuing it in London in one shape or another 
would probably exceed anything that is to be found in America ; but 
the provision which have been able tc> make for it would, I fear, have to 
sustain a far less flattering comparison. It is certainly not yet so complete 
as to place any serious difficulty in the way of its absorption into the 
organization of the University, or to render the co-operation of a powerful 
University, with it other than welcome. With the aid of the University 
we may perhaps one day see removed the weakness of the London system 
that has always been most apparent to foreigners: cl mean the entire 
dependence of the academic position of a medical teacher upon the term 
"of his hospital office, with the unavoidable result that some of our greatest 
clinicians have ceased to teach at the very time when their experience is 
ripest and their judgement at its greatest maturity. 

May I venture, in conclusion, to deprecate a certain note of impatience, 
that occasionally makes itself perceived in the medical world because the 
development of our University is not proceeding at as rapid a pace as 
we could wish? We must not expect impossibilities. To makeup the 
arrears of two generations in a great capital was as huge a task as any 
University could have had committed to it, and some of the difficulties in 
the way have been very hard to surmount. That the constitution of 
our University is not an ideal one, that it may be open to the charge of 
cumbrousness, I, at least, am not concerned to deny ; but machinery is of 
less importance than man ; and we need not complain over much of a 
constitution that has committed the interests of our science to such strong 
and able hands as those of the representatives it has upon the University 
Senate, and placed at the head of our Faculty a man so singularly capable 
as its present Dean of grappling with the difficulties of the present situa- 
tion. The best compliment we can pay to the statesmanship and the 
self sacrificing labours of Mr. Butiin and his fellow-workers in our behalf 
is, I submit, to give them a patient as well as an earnest support . — British 
Medical Journal , May 21, 1904. 
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(Abstract.) 

previous Work on the Subject. 

Branton and Fayrer discussed the pharmacology of cobra venom at 
some length ; they attributed the effects of the poison to its action on the 
cerebro-spinal nerve-centres, especially on the respiratory centre. They 
observed, that cobra veuom had a direct action on cardiac muscle, and 
that it also affected the heart through the vagal system but they did not 
lay muck stress on circulatory failure. They surmised,., that the high and 
nmintained blood-pressure of a cobraised animal was H duo to arteriolar 
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constriction, but did not attempt to explain how this was brought about. 
Amongst the many other points of interest they took up, was the influence 
of artificial respiration in cobraism. * 

Ouuuiugham in the ‘ Scientific Memoirs by Medical Officers of the 
Army in India* urged the opposing theory that cobra venom acted on res-* 
piratiou through the blood and not through the nervous system. 

Weir Mitchell and Reichert carried on Bum ton and Fayrer’s views. 
Their paper was mainly concerned with the venoms of other snakes than 
the cobra. They thought two factors weio at work on the rate of the 
heart, viz an increased activity of the accelerator centres, quickening 
the beat, and a direct action on the heart slowing it. They attributed the 
primary fail in blood- pressuie to depression of the vasu-motor centres, but 
thought it ipight be partly cardiac. The rise they considered “capillary" 
and the final fall caadiac. 

Bagotzi laid great stress on the ride played by nerve-end paralyses 
(especially phrenic), and disputed Bnmtou’s views that respiration was 
attacked through the medullary centre. He did not find any action of . 
the venom on the vagal mechanism. He surmised that death with a 
tightly contracted heart, the result of very large doses of venom, was due 
to a cardiac action. 

0. J. Martin in the article on snake venom in ‘Allbutt’s System of 
Medicine,* considers that, in cobra-poisoning, tho circulatory mechauisra is 
not easily affected, and contrasts this with the state of affairs in viperiue 
poison tfig. lie found that vagal stimulations stopped the heart up to near 
the end of life in cobra poisoning. 

Object of this Research. 

This was to accurately ascertain the precise part played by the various 
important centres, nerves and organs in the production of death from 
fcobraism. 

Methods employed in the Research. 

1. Perfusion of the frog vessels was carried out with solutions of cobra venom 
in each case of various strengths . — The central nervous system had been 
destroyed first. 

The strength-liiftitation of the venom on the arterioles was carefully 
studied. „ 

2. Perfusion of frog hearts was carried out with solutions of cobra venom 
of various strengths. — The isolated heaits were perfused in Schafer’s plcthy- 
smograph, ami blood mixture was employed as the vehicle for the poison. 
The strength-limitation of the action of cobra venom was again determined 
here. Certain drugs which resemble this poison in their action on heart 
muscle, were also experimented with, e.g strophnuthiii and the sulphate 
of atrnpia. The risks apparently attendant on the use of the latter drug 
in cobra poisoning are pointed out. 

3. The study of the action of cobra venom on the frog heart in situ was 
next taken up, by means of a number of devices, which included the direct 
application of the poison to the medulla oblongata, which was exposed for 
the purpose. 

4. * Perfusion on the mammalian heart was earned out with solution of 
cobra venom of various strengths . — The isolated heart was perfused through 
its coronary vessels with a nutrient fluid, in which the venom was dis- 
solved. Oats’ and rabbits’ hearts were used. 

5. By means of fcymographic tracings , the blood-pressure , respiratory 
movement, etc., of cobraised rabbits were recorded and studied. — The acti- 
vity iff the vaso-motor mechanism was studied, in various stages of 
cobraism, by stimulations of the depressor, ami sciatic nerves, the vagi 
were cut, likewise at various stages, and their enda were also stimulated, 
iu order to ascertaia'the part played in cobraism by the vagal inhibitory 
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mechanism ; injections of a solution of sulphate of atropine were also made, 
and the effects were observed. The autnor received much help in this 
seCtio® from Drs. Sillar and Prentice. 

, 6. A similar set. of experiments to the last was earned out on dogs and 
*cats, plethysmograpkic tracings of intestinal volume were also included here, 
in order to study the changes , if any , going on in the splanchnic area circula- 
tion . \ 

7. The 7novement$ of the auricle and ventricle were studied in cobraised 
cats and dogs by removing the front of the chest parities and attaching the 
auricular and ventricular walls (by means of hooks and silk threads) to level's 
recording on a kymographic apparatus . — The blood-pressure in a large 
artery was also frequently talcea by means of a plethysmograph. At 
various stages the vagi were divided or stimulated, and the results observed. 
The effect of giving further doses of, cobra venom wii'.h the* vagi, intact 
.or divided, was also studied. The condition of the vagal nerve-ends re- 
ceived close attention. 

8. By kymographic experiments the influence of artificial respiration 
on the centres , nerve-ends , etc., of cobraised animal was carefully studied . — 
The experiments were varied in different ways. 

9. The direct action ofcorba venom, on the respiratory centre of rabbits 
was tested by applying the poison to the exposed medulla oblongata. — A 
stethograpli recorded the respiratory movements, and the blood-pressure 
was at the same time taken on the kymograph. 

10. Several senes of experiments were undertaken to ascertain (he part 
played by the phrenic and other nerve-ends in producing the respiratory 
complications which are seen in cobraism. 

Summary of Conclusions . 

1. Cobra veuom acts directly on the muscular tissue of the blood ves- 
sels, or through their vasomotor nerve-endings, coustricting the arterioles, 
and thus raising the arterial blood -pressure. It probably affects all organs 
alike. In the frog vessels the action can be traced down to dilutions of I : 
10,000,000. In a cobra-bitten man, the concentration of veuom in the 
blood is probably at least thirty times as great as this. 

2. Cobra veuom also acts directly on the isolated fj’og ventricle, killing 
it in a posibiou of firm systole, if the solution he concentrated, and stimulat- 
ing it if a weaker strength be employed. The limit of the speedy lethal 
action on the isolated heart* is reached at a concentration of about 1500,000. 
The stimulating action can be traced down to a dilution of I 10,000-000. 
This actiou of cobia venom brings it into line with the glucosides of the 
strophanthin group. Its action is more rapid than that of strophan thin, 
and is certainly not inferior to it in strength. Atropine sulphate and 
cobra venom, when acting in the same solution, intensify each others a*tion, 
and produce more summation of effect than one would have anticipated. 
This detracts from the value of the atropine salt in the treatment of cobra- 
ism, and makes it a dangerous remedy. Tlie blood-pressure work has 
confirmed this view of the case. 

3. Cobra venom powerfully affects the isolated mammalian heart, when 
solutions of it are perfused through the coronary circulation. Th& action 
appears to be a dual one, viz., (1), a direct actiou on the muscular fibre, or 
on the nerve ‘endings, closely resembling that which is produced ou the 
isolated frojg ventricle ; and (2), an action ou the intra-cardiac vagal me- 
chanism, wich makes for inhibition. The result is that, in strong solutions, 
we find an irregular and extreme excitation of the heart, followed by early 
death in a position or systolic tone. If the concentration be less the ^arly 
stage of excitement yields to a prolonged phase, iu which the tonic fiction 
of the poison on the heart is most pronounced : the beat is regular, steady 
and strong. Cobra venom interferes with the circulation through the heart 
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in a marked manner ; this is probably due (1) to a constriction of the coro- 
nary vessels brought about by the direct action of the venom on the vefesel 
walls, and (2) to the condition of tonus into which the heart is tending 
to pass. 

4. When given subcutaneously in low lethal doses, cobra venom kills 
by paralysing the respiratory centre. Such a paralysis is under these 
circumstances gradually evolved, and in early stages of the process, there is 
often evidence of a phase of stimulation preceding the paretic phase. 

There is a gradually increasing venosity of the blood, and in conse- 
quence thereof all the harmful results of slow asphyxiation are produced. 

If life is prolong**! beyond the usual term by artificial respiration, and 
possibly also if the dose of venom is a very low lethal one which takes 
many hours to kill, the phrenic and other motor nerve-ends may become 
pralysed, but this is certainly not an essential feature of death from lethal 
doses of cobra venom, which kill within five hours. I hope to make a 
further communication on this subject later. 

The convulsions which precede death are purely asphyxia!, andean be 
at once stopped by artificial aeration of the blood. Each such convulsion is 
followed by a phase of exhaustion of the respiratory mechanism, which 
is almost certainly central. 

If the dose of cobra venom administered be a large one, and espe- 
cially if it be given intravenously, the respiratory centre is quickly and 
seveiely affected, and respiration may cease almost at once. This 
cessation of breathing may be permanent, if artificial respiration be not 
quickly started but if the dose be a smaller one the rhythmic activity of 
the centre rb-asserts itself. At first there may be a number of deep 
spasmodic gasps, and then the movements of respiration re-begin, very 
gently at the commencement, and gainiug force as time goes on, till a 
normal rhythm is re-established, or even a stage of stimulation is mani- 
fested. Boon, however, the centre fails again, and all the phenomena of as- 
phyxiation appear. 

By applying cobra venom directly to the exposed medulla oblongata 
of the rabbit, I have shown that the respiratory centre can be paralysed 
without the phrenic nerve-ends or the heart being appreciably affected. 

If very large doses of venom are injected, death may take place by 
cardiac failure, before the respiratory mechanism has given way. We 
have here to do with the direct action of the venom on the heart muscle ; 
the beats become rapid, and shortened, and the heart passes into a systolic 
phase, i'fc which it dies tightly contracted. 

5. Cobra venom when given in low lethal doses subcutaneously, 
raises the general blood -pressure. There may be a slight preliminary 
fall before the rise, but often this is wanting. In the absence of farther 
interference the blood-pressure remains high till very near the end of life. 
In tb&asphyxial convulsions which herald death, a farther steep rise of 
blood-pressure takes place ; this ig soon followed by a sudden and very 
rapid fall to death. „ 


F 
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The high level of blood-pressure is due to — 

1. « The direct action of the circulating venom on the muscular tissue 
of the arterioles* causing a constriction of these vessels, and thus opposing 

c a barrier to the onward flow of the blood ; 

2. The increased force of the heart beat as the outcome of the direct 
stimulating action of the venom on its muscular tissue, and 

3. The stimulation of the vaso-motor centre as a result of the steadily 
increasing venosity of the blood. 

The slight preliminary fall of blood-pressure, which is sometimes seen, 
is due to cardiac inhibition, but this subject will be reserved for discussion 
when dealing in the next section with the action «of large doses of the 
poison* 

The late fall iu the rate of the heart beat is due to cardiac inhibition, 
the latter is due to several factors. 

1. A gradually progressive asphyxiation is taking place throughout 
such an experiment ; this attects the vagal centre in common with the 
rest of the nervous system ; the result is a stimulation of the inhibitory 
mechanism, and a consequent slowing and weakening of the heart. ‘ 

2. The direct stimulating action of the venom on the vagal inhibitory 
centre acts in the same direction as the asphyxiation of the centre. 

3. There is distinct evidence that even when the influence of the vagal 
centre is removed, inhibition of the heart continues to progress, though in 
a lessened degree. The obvious inference is that the vagal nerve-ends are 
stimulated by the circulating venom, and probably also as a result of defici- 
ent aeration of the blood. 

4. It is not improbable that a stage of exhaustion of the heart-muscle 
follows the early stimulative action of the venom ; and 

5. Exhaustion of the heart is probably predisposed to by the strain 
put upon the organ, in having to work for a long period against an abnor- 
mally high blood-pressure.' 

We are now in a position to explain the suddeu rapid fall of the curves 
of heart-beat rate and of blood-pressure, which usher in death at the close 
of one of these long experiments. An over-strained and weakened heart 
is suddenly and violently called upon to bear a farther burden, for respira- 
tion has ceased and the medullary centres are acutely asphyxiated. * As a 
consequence there is a violeut excitation of the cardio-iuliibitory and vaso- 
motor mechanisms. The heart is slowed and at the same time has to 
work against a suddenly increased pressure, and it gives way. In fact 
we have the phenomena of asphyxiation iu their entirety. ^ 

The vessels of the splanchnic area are affected pari passu with those of 
the body generally, ana they in nowise act independently. The vaso-rnotor 
mechanism remains active throughout, and is, as we have seen, profoundly 
affected by changes in the veuosity of the blood. 

6. Cobra venom, when injected in large doses and especially when 

given intravenously, causes — :* 

(1) a sudden fall of blood-pressure ; 

(2) a subsequent rise, provided the dose has not been too large ; and 

(3) a final fall to zero. * 
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The early fall is undoubtedly due, to inhibition of the heart It has 
been clearly shown that this is mainly brought about by the direct action 
of the poison on the vagal centres in the medulla oblongata, as it occurs 
before the accompanying failure of respiration has had time to act. More* • 
over, it is seen whilst artificial respiration is being actively carried on, and 
can be checked under these circumstances by division of the Vagi. 

On the other hand, there can be no doubt that asphyxiation of the vago- 
inhibitory centre intensifies and maintains the inhibition which ^irect in- 
fluence of the venom on the vagal centre produces. 

The spontaneous recovery of respiration, of the application of artificial 
respiration, hhs a powerful influence in mitigating the action of the 
venom on the vagal centre. In the same way artificial respiration, 
and to a less extent the spontaneous recovery of respiration, appear to act 
beneficially on the poisoned respiratory centre. 

Even if the heart is cut adrift from all central vagal impulses, whether 
direct or indirect, by the divisiou of the vagi, there yet remains evidence 
of a continued inhibition which must be attributed to the direot action of 
cobra venom on the terminals of the vago-inhibitory mechanism. This 
action would appear to be a direct one, but there is every probability that 
it is indirect as well, in other words that it acts through asphyxiation of 
the vagal terminals, as well as by the poisoning of these parts by the circu- 
lating poison. There is, however, another factor which must not be lost 
sight of, viz. y a direct exhaustion of the heart muscle as the result of irregu- 
lar over-stimulation. 

(2) When the secondary rise of blood -pressure, which follows the pri- 
mary fall, occurs, it is due to the same factors which determine its occur- 
rence when small doses have been injected. It remains to explain why it 
is sometimes absent, brief or ill marked. The explanation is simple ; it is 
merely a question of cardiac failure. We have seen that the direct inhibi- 
tory action of the Venom through the vagal centre is capable of overcoming 
the tendency which the blood circulating through the heart muscle has to 
throw that muscle into death in systolic tone. Were it not for these two 
rival forces to some extent equilibratiug each other, cobra poison would 
kill by its direct action on the heart muscle. When the doses are compara- 
tively small, or when the vagi are cut or thrown out of gear by atropine, 
we bind the tonic cardio-muscular influence of venom in evidence, but when 
the doses of venom is a large, and especially when it is intravenously given 
(the vagi.remaiuing intact), the inhibitory action overpowers the muscular 
excitation and failure of the heart occurs. If the inhibition is sufficiently 
well marked, no amount of arteriolar spasm that occurs will compensate it, 
consequently the blood-pressure falls. 

When the dose of venom is a very large one, the direct muscular stimu- 
lation may be so intense as to overcome the maximum inhibitory impulse, 
and^hen the heart dies in systole with a quickened beat and is found after 
death as hard as a contracted po&t-partim uterus. Under such circum- 
stances, any increase yi the force of the heart is temporary, for the beat is 
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probably a very partial one, the heart passes through a stage of excite- 
roentjnto one of increasing systolic tonus, in which the contractions are 
very limited m extent 
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COMMON DISEASES AND THEIR TREATMENT. 

IV 

(Continued from Vol. xxiii. No. 7, p. 276.) 

The excruciatiug pain in an organ or muscle which sudden- 
ly ceases to reappear elsewhere, ' forces to infer that it has a 
transient nervous character, not amounting to congestion or 
inflammation. The constant headache accompanied with pain- 
ful pressure at th£ nape of the neck, lancinations in the whole 
spinal marrow, from the occiput to the sacrum leads to the- 
contraiy inference that the brain and spinal cord are partially 
congested. * 

According to Higgins the haemorrhage has a dark purple 
red colour. Clarke remarks,* " Etaps is distinguished from the 
other serpent venoms by the pre-eminent blackness of its dis- 
charges and haemorrhages ; black ear-wax.” 

In Mitchell's experiment with crotalus on a dog, the heemorrh- 
age was very dark. With that of Sieveking on a ginnea-pig 
the aorta contained dark fluid blood. 

Eryngium aqv { aticum i according to Allen, has cured “ seminal- 
emissions without erections, day and night after injuries.” It 
has the following symptoms : Desire suppressed, then excited, 
with lewd dreams and pollutions, discharge of prostatic fluid 
from slight causes ; emissions without erections day and night 
followed by great lassitude, after injury to testicles. It is e*tid 
that Eryugium aqua, has more symptoms on the left than on 
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the right, and Eryngium maritiraum has the pre-eminent 
possession of the right side. 

Eucalyptus produces pricking, then aching in arms and legs, 
with fulness in veins, and a stiff, weary sensation as if too 
lazy to move. It has cured soreness of the heel by excessive 
use. The arteries and veins are within the range of its 
influence. 

Eugenia jambos, the Malabar Palm-tree of India, during the 
proving reproduced the painfulness in an old wound from a 
thrust. 

Eupalonum perf . causes general soreness of the whole body, 
specially of the neck, back and limbs, producing an aching in 
bones with soreness of the flesh. It is generally used in fevers 
having those characters. Other uses will not be out of place 
having in view those symptoms. 

Euphorbinm is capable of producing inflammation of long 
bones, specially of thigh. The aggravation is at night, tor 
this reason it is used in caries and necrosis of bones attended 
with burning pain. Burning pains in different parts of the 
body has led to its use in gangrene, ulcer and cancer. Euphor- 
bium is the resinous juice of Euphorbia resinifera. Its allied 
species Euphorbia heterodoxa also serves the same purpose. 

Ferrum met . has been proved indifferently without differen- 
tiating the symptoms of the three forms, aeeticum, carbonicum, 
and metallicum. The pathogenesis of the three have been 
mixed up together. The exact symptoms of Ferrum metallicum 
remains unknown. 

The use of the lotion of Sulphate of Iron in all ,kinds of 
inflammation is known to be an old practice. The presumption 
is that the Sulphate salt is dissolved in water and the com- 
bined influence of iron and Sulphur is manifested. Whatever 
may be, it is a well known fact tljat iron has influence on the 
circulatory system. It can not be doubted that the principal 
pathogenesis of Ferrum met. is general anaemia. Its inten- 
sity may go so far as to produce anaemic bruit of the heart. 
The proving of Fetruschky supplies us with the following infor- 
.mation. 

“ Previous to his taking the iron, bis blood was bright red, 
Containing an inconsiderable number of small, colorless blood- 
; corpuscles. After swallowing the iron, the blood was dark-red, 
the blood corpuscles were deeply colored and had sharp edges ; 
« the blood coagulated less readily than before proving, and the 
■{ eemtn was of a more deep yellow color." 

The inference is that the leucocytes increased than before 
producing a tendency to "the exosmosis of - blood, through the 
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arterioles. Hahnemann's remarks thus show the injury by the 
continued use of chalybeate waters ; ** 

te In such localities there are few persons who can resist the 
noxious influence of the continued use of such waters and re«£ 
main quite well, each being a fleeted according to his peculiar; 
nature. There we find move than anywhere else chronic affec- 
tions of great gravity and peculiar character, even when the* 
regimen is otherwise faultless. Weakness, almost amounting 
to paralysis «>t i lie whole body and of single parts some kinds 
of violent limb pains, abdominal affections of various sorts, 
vomiting of food* by -day or by-night, phthisical pul mon airy 
ailments, often with blood spitting deficient vital warmth, sup* 
pression of the menses, miscarriages, impotence in both sexes*, 
sterility, jaundice, and many other cachexias are common occur- 
rences. ” 

With this picture roughly portrayed by Hahnemann, many 
other symptoms are added to complete the whole array of facts* 
Haemorrhage is a character of Ferrum. The metal may be 
said to l><3 an analogue of Arnica w.ith regard to their action 
on the circulatory system. The same exosmosis of the plasma 
and the blood corpuscles forms their affuity. It may be said 
that Ferrum should be a help to Arnica after its usefulness has 
ceased. The additional strength to the circulatory system is 
required in many cases, whether the haemorrhage is due to in- 
jury or not. In that sense, any kind of inflammation requires 
the aid of Ferrum for the final absorption of the exuded blood. 
Good efficacy has been derived from the use of the metal at that 
particular time, to remove the last trace of inflammatory 
exudation.* 

Ferrum mnriat. has mechanical injury to the ghoulder joint 
with rheumatic lameness. It is used as a medicine for, rheumatic 
pain of the shoulder joint. But in injury of the same joint it 
should have a trial. 

Ferrum phos. produces swelling of the elbow from sprain. 
The regional selection of the two medicines F. mur. and F. 
phos. is distinctive. F. mur. prefers the shoulder joints. F. 
phos. attacks from the deltoid muscle to the wrist and fingers. 

Ferrum * sulpk. or our fSRrfa*! ' 9 available everywhere in 
India. For this reason, it is widely used in malarious fevers 
and passive haemorrhages. The anti-inflammatory action of the 
medicine is also well known by the quacks of this country. It 
has successfully cured chronic inflammation by the administra- 
tion Qf the crude drug in one or two grain doses. In my 
allopathic days a case of chronic inflammation of the right 
leg was accidentally cpred. The man was suffering from chroma 
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malarious fever with enlarged spleen. Goodeve's Spleen powder, 
consisting of Quinie Sulph. grs. II, Fem Sulph. gr. I and 
Pulv. Zinziberis grs. II, wore given to him. He had had 
Sulphate of quinine alone in large doses. That did not produce 
the desired result. The spleen powder cured his fever, enlarged 
spleen and the chronic inflammation of the leg. The last re- 
covery was beyond my anticipation. I ascribe the reduction 
of the chronic inflammation of the leg to Ferrum sulph. 

Fluoricum acid . is a well known medeeine for whitlow. It 
produces redness, heat arid pain in skin; cicatrices get redness 
around the edges ; and violent jerking, burning pains are con- 
fined to a small spot. In inflammation of cicatrices its use 
is desirable. 

Formica rufa has been used in rheumatism. It has also 
cured bruises with the following indications given by Tiering : 
i€ Burning pain, burning from washing ; removed burning from 
cold washing.” 

Glonoinum has the power to check the evil caused from the 
bad effect of too much riding or driving, sea sickness or any 
condition produced after too much jarring. In this connection 
there is paiu in the whole spinal column, which is affected by 
heat and chilliness. 

Gossypium herb . affects the inflammation of the labia, even 
tending to suppuration. 

Granatum produces bruised pain in shoulders and between 
them, as after a heavy load, even the clothing is oppressive, 
and pain as from a sprain in the instep. Great lassitude and 
fatigue, specially in the legs, sometimes with inability to re- 
main standing, and want to lie down is one of its marked 
generalities. 

Graphitis is mostly a medicine for diseased skin and nails. 
Allen writes of them thus: Inflammations at the roots of the 
nail, with tendency to exuberant granulations (Arnica). The 
finger-nails become rough and discolored. The toe-mtils be- 
come extremely thick and hard. According to Clarke, Hirsh/ 
of Prague, derived benefit by using Graphitis locally in cases 
of diseased nails. A detailed consideration comes under Ony- 
chia. * 

Hamamelis like its protagonist Calendula is generally con- 
sidered a medicine for external use. Indeed they have been 
rarely or ever used internally to allay inflammation caused from 
sprain or contused wound. They are accepted as local applica- 
tions in lacerated wound. Hamamelis has bruised feeling in 
upper arms and shoulder worse from motion ; sore pain in femur, 
muscles of thighs sore, as if bruised ; and soreness of femoral 
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vessels in the middle of the thigh. Allen is disposed to re- 
mark, f( Varicose veins on the extremities, with soreness (it 
lacks the bruised feeling of Am).” Clarke says : “ No remedy 
has a wider sphere of usefulness in cases of hseraorrhage and 
disordered blood-vessels. It has also a desired relation to the 
effects of mechanical injuries including burns of the first degree, 
and as a local application it takes rank with Arnica and Calen- 
dula in the homoeopathic armamentarium. Hering, who learn- 
ed its properties from Mr* Pend of * Pond's Extract ' fame (Pond 
was a patient of Heri tig's) made the first proving and intro- 
duced the °reme^y to homoeopathy. He defines the position as 
being between Aeon. "and Arn. ‘ Pond's Extract ' is an aqueous 

distillate prepared from the leaves Hale has given a very 

full account of the remedy. Pklebites ; varicosis; haemorrh- 
oids ; venous haemorrhages — these are the conditions likely 
to require Ilamam . The local application of 11 amain . to a 
sprained knee has been known to set up inflammation in the 
veins-of the part, and the provers who had varicose veins ex- 
perienced in them increased sensitiveness* and unusual sensa- 
tions, and a number were cured.” The evidence is on the side of 
the local use. However, we can not infer that its internal use 
may produce effective action in sprains and contused wounds. 
The same thing may be said with regard to Calendula. They 
come to be properly considered as remedies for lacerated wounds. 

Ilepar Sulphuris Calcarenm is an impure Sulphide of Calcium 
prepared by Hahnemann by burning the white interior portion 
of oyster shells with pure flowers of Sulphur in a cru- 
cible. Before hhn Hepar Sulph. was Nothing but Sulphide of 
Calcium. With regard to the preparation Clarke writes : 
“ Hepar of Hahnemann is not identical with ordinary Sul- 
phuret of lime, being prepared with oyster shells, instead of 
ordinary lime, in a special way. Neither is it identical in 
composition or properties with Calcium Sulphate (Gypsum) of 
Schussler. Being a chemical combination of Calcarea Carh . 
and Sulph. it has some of the properties of both, but is very 
different from either, and though it is useful to compare them, 
Ilepar must be studied as a separate entity.” 

It is j true that Hepar of Hahnemann is neither Calcium 
sulphide nor Calcium sulphate. But it may be said that it 
is almost Calcium sulphide. I use Calcium sulphide instead 
of Hepar of Hahnemann and the former gives me the iden- 
tical result of the latter. 

In the treatment of inflammation, Hepar has a marked place. 
According to Allen it is a remedy for “ General inflammations 
and ;B%ters, which threaten to suppurate, and in which there 
are sharp suppurative pains.” Guernsey's keynote is great 
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sensitiveness to the slightest touch. The general belief is that 
Hepur can reduce inflammation as' well as hasten suppuration. 
It has also the effect of the absorption of pus. In short it is 
considered that Hepar has multifarious actions ; firstly, in the 
resolution of inflammation, secondly, in hastening suppuration 
thirdly, in the absorption of pus, and fourthly, it helps the 
bursting of the abscess. Clinical testimony on behalf of each 
of them is not wanting. We are now concerned with its 
power of reduction of inflammation. Can it not be questioned, 
whether Hepar does resolve an inflammation in its first stage, 
that is, long before the appearance of the tendency 4 ' to suppur- 
ation ? Does Hepar help the endosmosis of the exuded liquor 
sanguinis, containing plasma and the blood cells f I am in- 
clined to deny that power of Hepar, in this stage of inllmna- 
tion before the threatening formation of pus. Hepar may he 
double or a treble aged weapon, but those powers are reserved 
to be exercised when the process of suppuration is about to 
set in. 

The formation of pus in even the smallest quantity gives it 
a scope to work; otherwise the medicine is helpless. It may 
be said that when it can help the absorption of pus, it can also 
help the absorption of the exudation. The clinical evidence 
.is otherwise. The leucocytes which form the essential element 
in suppuration are not absorbed in the first stage when they 
act as, phagocytes. Unless they lose their power as destroyer 
of the microbes, they are not acted on by Hepar. The defeat 
in the struggle for existence of the white corpuscles in their 
war with microbes, supplies a help to their 1 reconversion as 
leucocytes of power. The defeated leucocytes with change in 
their appearance and form as debris of the proper leucocytes, 
cannot regain that power. They either form a caseous mass by 
the help of Hepar or burst, letting out the pus. At any rate, it 
can be asserted from clinical evidence that Hepar is a medi- 
cine which can work when pus has formed even in a small 
quantity. Here we have the opinion of Hempel and Arndt. 
They say in Calcarea Sulphurata as follows : — 

“ In the treatment of abscesses and of suppurating surfaces, 
Hepar Sulphuris has been used with good effect. But it should 
be stated, that these disorganisations are terminations of r some 
anterior pathological process, which when considered in its 
totality, may poiut to and require some other remedy for its 
cure.” Clarke, Hoyne and others supply us with cases of 
suppuration. It is not stated by any reliable authority that 
Hepar has power like Aco,, Bell,, or Merc, in resolving an 
inflammation, before the commencement of suppuration. 
Threatening suppuration is the condition wjxen the process 
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of formation of pus has actually commenced. It is the 
beginning of that morbid state. The only use of Hepar where 
there is no suppuration, is “ every little scratch suppurates.” 
The frequent tendency to suppuration is the marked patholo- 
gical character which leads to the selection of Hepar. 

In chronic inflammation of any tissue Hepar has a place. 
That condition is a most complicated process, involving the 
three stages, inflammation, suppuration and ulceration. It 
can not be said that chronic inflammation is the primary stage of 
simple exudation of liquor sanguinis. The series of successive 
changes have already ensued. Hepar is of use in the chronic 
condition, specially when glands are involved. 

Ilippoz&ninum or Mullein is a nosode of glanders and farcy. 
Glanders means when the disease is noticeable by catarrhal 
symptoms. Farcy conveys the idea that the skin and the lungs 
are chiefly affected. The virus of farcy in attenuated doses is 
useful in psosas and lumbar abscesses, before and after suppura- 
tion. General prostration and considerable emaciation are 
attended with other symptoms. It is a virulent poison and 
the selection for its application is required in abscesses which 
are due to any severe morbific effect. 

Hypericum has the following symptoms: Fugitive laming 
pains in face, shoulders, limbs and fingers ; aching in nape 
and upper part of shoulders (trapezius) ; consequences of shock 
or fright ; prevents lockjaw from wounds in soles, in fingers 
and in palms of the hands; after a fall, slightest motion of arms 
or neck extorts cries; flesh soi|e, feels bruised all over; injuries 
to parts rich in sentient nerves, especially fingers, toes, and 
matrices of nails ; mechanical injuries, wounds by nails, squeez- 
ing, hammering of toes and fingers ; especially the tips of the 
fingers; when the nerves have been lacerated, wounded, torn, 
with excruciating pains ; lacerations when intolerable, ex- 
cruciating pain shows nerves are severely involved ; next to 
the nervous tissues, the joints are affected ; sensation as of 
being lifted up high into air; frequent biting stinging in 
toes; cervical vertebrae very sensitive to the touch; conse- 
quence of spinal concussion ; violent pains and inability to 
walk or stoop, after a fall on the coccyx ; aching pain and 
sensatiou of lameness in the small of the back; effects of 
running nail, or pain into foot, Allen limits its use in follow- 
ing cases : “ The result of penetrating wounds from pointed 

instruments. Effects of gunshot wounds concussion of the 
brain and spine in a railroad accident, followed by a large 
number of symptoms, worse between scapulte, stiffuess of ex- 
tremities, etc. In a general way it is indicated for the 

effects following injuries of nerves. Iu geuehd, excessive pain- , 
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fulness and soreness brought ou by change of weather. Many 
oases of subacute and chronic neuritis have been apparently 
cured by its use.” 

Further on “ spinal tenderness, with paroxysms of terrible 
pain, screaming if approached (Am) ■ in other cases, great 
sensitiveness of cervical vertebrae to touch with dyspnoea, short 
backing cough, etc.” 

Hempel and Arndt write thus ; “ In nerve traumatism hy- 
pericum is a most useful medicine ; hypericmn is to the nervous 
tissue what arnica is to the muscular tissue; whence its fre- 
quent use in the treatment of the severe pa ra which occasion- 
ally follows surgical operations, resulting from injury to some 
nerve or nerve filament.” 

Clarke says : “ One of the provers had on waking at 4 a.m., 
a feeliug as though she were suspended and not lyiug in bed, 
at another time as though she were lying very heavy in bed. 
The former condition has led to cures in effects of accidents 
attended with the sensation as if being lifted high into the air; 
and great anxiety lest she should fall from this height. The 
particular kinds of wounds for which Hyp. has been found of 
signal service are wounds of parts rich in nerves, brain, spine 
(spinal irritation from falls), coccyx, finger ends ; wounds from 
stepping on nails, or any punctured wounds.” 

The above remarks lead us to infer that Hypericum is useful 
in concussion, compression, shock, or contused wouud, without 
producing punctures or lacerated wounds. It is a medicine for 
any kiud of inflammation mostly due to injury of the nervous 
tissues. What Arnica is to the muscular tissues, Hypericum 
takes the same place with the nervous tissues, including brain, 
apiiuil cord and,, nerves. 


(To be continued.) 
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ANCIENT EGYPTIAN RESEARCHES ON THE 
CIRCULATION.* 

By Richard Canton M.D., F.R.C.P., 

Consulting Physician, Liverpool Royal Infirmay. 

To all who love our venerable and beneficent profession the 
spectacle of our predecessors in early ages striving in darkness 
and difficulty to acquire that hidden knowledge to which we 
have partially attained is interesting, and should awaken our 
sympathy. As was remarked by the learned Harveian Orator 
of 1896, “ The past is worth our study, and ever more so the 
further we advance.” 

The information which archaeological research has of late 
afforded, though in a fitful and partial- manner, as to the 
earliest history of medicine, and particularly in regard to that 
department in which our founder laboured, is not unworthy of 
our attention. 

The first evidence of definite inquiry, in any degree worthy 
to be called scientific by a body of men specially educated for and 
devoting their lives to medical service, occurs in the early his- 
tory of Egypt. The ability, learning, and artistic skill shown 
during the early dynasties, which all Egyptologists recognize, 
is paralleled by the remarkable interest then manifested in medi- 
cine. Works on anatomy and medicine are stated to have been 
written even by the early Sovereigns of EgypA. Athothis, the 
son of Menes, who lived 6,000 years ago, is stated in the Berlin 
Papyrus to have written a book on medicine, and 1 shall soon 
have to quote from the anatomical writings of the Pharoah 
Usaphais, one of his successors : Semti, the seventh monarch of 
the same dynasty, pursued similar investigations. It is clear, 
that, lik # e the Greeks these men in the childhood of the world 
believed* that Sanitation was to them the first of the sciences. 

* Dr. Canton’s Hunterian Oration ou “Egyptian views as to the cir- 
culation and rest in valvular disease ” is published in the British Medical 
Journal June 25, 1904. The first portion of the oration is so interesting 
that* we have not hesitated to give a prominent place in our Journal. — 
Ed, Cal . J. Med, 


B 
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v The Medicine God, f-em~h<4ep . 

Baring* the third dynasty, about the year 3,500 B. C., there 
lived a learned physician, probably a priest of Ra, the sun god, 
the founder of a cult, whose eminence was such that in course 
of ages he is deified, and becomes for later generation the special 
god of medicine. 

His temples were places of heeling for the people. His name 
is I-em-hotep, meaning “ he who corneth in peace.” According 
to ancient inscriptions he was the son ot a certain arphitect 
named Kanofer,*but when raised in popular esteem to the ranlc of 
a demi-god he is called the son of the supreme god Ptah, the 
Hepliaistos of Egypt, and he becomes one of the great god-triad 
of Memphis. I-em-hotep is described as the good physician of 
gods and men, a kind and merciful god, assuaging the sufferings 
of those in pain, healiug the diseases of men, giving peaceful 
sleep to the restless and suffering : he is called the creative god 
who giveth life to all men, who comes unto them who call upon 
him in every place, and who gives sons to the childless. He 
was great in magic and all learning. He and his followers had 
to do with the embalming of the body, and he protected the soul 
of the dead man* from all spiritual enemies after it had left the 
body. In the ritual of embalinent the dead man was encourag- 
ed by these words “thy soul uniteth itself to I-em-hotep, while 
thou art in the funeral valley, thy heart rejoi'ceth because thou 
dost not go into the dwelling of iSebek, but thou art like a sou 
in the house of his father. 

From the testimony of temple inscriptions and papyri as well 
as from the writings of Manefcho it is clear that the temple of the 
medicine god I-em-hotep was established first in early times at 
Memphis, and there his priests carried on the work of healing; 
similar temples were also erected elsewhere. I-em-hotep was 
represented in art as a bald-headed man, usually in a sitting 
posture, bearing on his knees an open papyrus scroll, and holding 
in his hand the symbol of life. As the centuries and milleniums 
passed on his cult seems to have become more and more popular. 
In later times when Greek colonists appeared in Egypt they 
,, gave him the name Imouthes, and applied to his temples the 
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Greek term “Asklepieia,” clearly regarding him as alike in kind 
to the Greek Asklepios, and his temples as hospitals for the sick. 
The great te tuple stood outside the eastern wall of Memphis, close 
to the serapeum. Some of us who are at present to-day, when 
visiting the site of the temple of I-em-hotep, have naturally been 
impressed by the thought that on this spot, long before Asklep- 
ios, or Hippocrates, commonly called the father of medicine, 
were horn, probably before the Homeric poems were written, 
before the Israelites were in Egypt, before the stone age had pass- 
ed, learned men devoted themselves to the consideration of the 
nature of human life, strove to prolong it, to assuage suffering, 
and to cure disease. They studied and treated many of the ail- 
ments familiar to us, such as tubercle, leprosy, plague, anaemia, 
and other diseases prevalent in Egypt to-day. 

Near the site of this temple, securely sealed in an earthen 
vessel which had been hidden in the sand, was found one of the 
medical papyri from which I shall quote some passages. Doubt- 
less it belonged to an early physician who sought, perhaps 
during the invasion of Ethiopian or oilier barbarians, to preserve 
for mankind the precious knowledge that seemed in danger of 
extinction. 

Necropsies made by the Egyptian Priests . 

It is of some interest to note that these priests of I-em-hotep, 
themselves learned men, not ouly saw and prescribed daily for 
vast numbers of sick persons, but also performed innumerable 
necropsies. They removed the heart, large blood vessels, viscera, 
and brain from the bodies of deceased persons, also from the 
bodies* of sacred animals, prior to embalmment. The heart was 
placed in a separate jar by itself, the remainder of the viscera in 
a larger vessel, thus these men had an opportunity of learning 
something of anatomy ; they may have gained some insight 
into the intricate problem of the action of the heart, the move- 
ment of the blood, and the changes of heart and vessels pvoduced 
by disease ; no nation of antiquity had such opportunities. Did 
they'discover anything? I think I can demonstrate to you they 
did obtain a partial kuowledge of the circulation ; they did not 
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solve the problem, but they approached it as nearly as did the 
Greeks and probably from them the Greeks obtained such 
knowledge as they possessed in early times. 

References to the Circulation in the Medical Papyri . 

Certain of the contents of the medical papyri are at present 
almost incomprehensible on account of the difficulty of translat- 
ing technical terms ; these parts I shall not refer to at all ; 
those portions which are more easily understood still present 
difficulties, and translations must necessarily by' free and at times 
vague ; where the senseis important I have had the help of one 
or two of the most learned living Egy ptologists ; and here T must 
express my acknowledgments to Dr. Budge, Professor Kurt 
Sethe, Dr. Brugsoh, Dr. Joachim, Dr. Loemans, Dr. Withing- 
ton, Dr. Sandwich, Mr. Garstang, Professor Carrington Bolton, 
and others, for help orally or from their writings, without which, 
in my ignorance, I should have done little. Let me read you 
one or two extracts from the work of the Pharoah Usaphais 
quoted in Ebers's papyrus, “Man hath twelve vessels proceeding 
from his heart, which extend to his body and limbs, two vessels 
go to the contents of his chest, two vessels go to each leg, 
two to each arm, two vessels go to the back of the head, two 
to the front of the head, two branches go to the eyes, two to 
the nose, two vessels go to the right ear, the breath of life 
goes through them, two go to the left ear and through them 
passes the breath of death, they all proceed from the heart.” The 
concluding sentence is the earliest example 1 know of the an- 
cient superstition that the left side of the body is sinister and 
evil. This is very early anatomy professing to be at least 6,000 
years old, we must not expect it to be quite accurate. Turning to 
a comparatively recent period, the only copy existing of Ebers's 
papyrus (fouud in a tomb at Thebes) was written in or before 
the sixteenth century B. C. ; no doubt most, if not all, its 
contents are much older than that date : the passage which I 
am about to read commences thus, “From the secret book of 
the physician, a description of the action of the heart and of 
the heart itself. From the heart arise the vessels which go to 
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the whole body : if the physician lays his finger on the head, on 
the neck, on the hand, on the epigastrium, dh the arm or the 
leg, everywhere the motion of the heart touches him, coursing 
through the vessels to all the members” (the reference is clearly 
to the pulse), “thus the heart is known as the centre of all the 
vessels. Pour vessels go to the nasal chambers, of which two 
convey mucus and two convey blood ; there are four vessels 
within the temples or skull, from these the eyes obtain their 
blood : the four vessels divide inside the head and spread towards 
the hinder part.” The Berlin papyrus speaks of the division into 
thirty-two vessels within the skull, and implies that air traverses, 
at any rate, some of them. Returning to Ebers's papyrus— 
“ When the breath enters the nostrils it penetrates to the heart 
and to the internal organs, and supplies the whole body abun- 
dantly,” this idea that certain of the vessels convey air you will 
observe is identical with the Greek conception and probably was 
its source. Three vessels traverse the arms and extend to the 
fingers : three vessels also pass down the leg and are distributed 
to the sole of the foot ; a vessel goes . to each testis, and one to 
each kidney. Four vessels enter the liver conveying fluid and 
air ; these may be the seat of various diseases, as they are mixed 
with the blood. Four vessels convey fluid and air to the intestine 
and spleen ; two go to the bladder, and from them the renal 
secretion is produced. Four vessels convey fluid and air to the 
lower abdomen, going to the right and left sides ; from them is 
formed the al vine excretion.” These vessels here described are 
clearly the iliac arteries and veins. “When the heart is diseased 
its work is imperfectly performed ; the vessels proceeding from 
the heart become inactive, so that you cannot feel them” (no 
doubt this is a reference to changes in the pulse); “they become 
full of aK and water. When the heart is dilated the vessels from 
it contain effete matter. If a suppurative or putrefactive disease 
occur in the body” (abscess, I imagine, for which various 
localities are suggested) “then the heart causes it” (apparently 
the septic material) “to traverse the vessels ; fever or inflamma- 
tion of various kinds occurs iu the body ; the heart is in a mordid 
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state while the fever continues. In heart disease there is either 
disturbance of the action of the heart, or the heart is congested 
or over-filled with blood: the heart is moved downwards, comes 
nearer the precordia, aud suffers weakness and nausea. When 
the disease aflects the base or lower mass of the heart there is 
shortness of breath, the heart is displaced on account of the 
volume of blood from the abdomen'’ (probably the old idea of the 
rush of blood entering 1 the heart from the liver). “There may be 
fever or inflammation of* the heart." Now yornes’a passage of 
some therapeutic interest, “The heart during such disease must 
l>e made to rest to some extent if it be possible." Here we have 
wise advice from the ancient Egyptians, advice, the importance 
of which we have scarcely as yet recognized, and which we may 
to-day follow with advantage. “If the heart is atrophied (or 
wastes itself) there will be an accumulation of blood within it. 
When the disease of the substance of the heart is accompanied 
by dropsy there is a lessening (in strength probably) in the ven- 
tricle or cavity. When the weakness of the heart is due to old 
age there is dropsy. When there is raising or increase of the 
heart, it presses towards the left side, it is increased by its own 
fat and is displaced, there may he much fat contained within 
its covering or pericardium. If in a suppurative disease the 
heart is pushed forward, it floats or sinks in the fluid and is dis- 
placed." Here we surely have a Reference to pericardial effusion. 
“If the heart trembles or palpitates, has little power, and sinks 
downwards, the disease is advancing. When there is much beat- 
ing at the precordia, with a feeling of weights, when the mouth 
is hot and languid and the heart is exhausted, the disease is a 
fever or inflammation." In another place (folio 102) the heart 
is spoken of as being full of blood, which comes or flows from 
it again. In folio 39, after a description of symptoms^ follows 
a statement Jo the effect that the heart is distended, the sick 
man is short of breath, because the blood has stagnated and does 
not circulate." This is an interesting expression, but judging 
from other parts of the papyrus the word translated circulate 
can only have a vague meaning, implying movement to aud fro, 
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just like the expression in the Hippocratic writing*, which seems 
to imply the circuit of the blood, but in reality has only a 
similar indefinite meaning. It is evident that the Egyptian 
knew that blood flowed from the heart, but like the Greeks they 
never seem to have realized that the heart is a pump, nor did 
they recognize valves. 

The Leyden medical papyrus speaks of a paralysis or disturb- 
ance of some sort in the blood vessels of the head, causing blind- 
ness and disorder n the body and in the limbs: this seems to 
be a description of the results of cerebral haemorrhage. Reme- 
dies are suggested to subdue the vascular activity occurring in 
certain diseases. 

The various papyri from which I quote, deal, of course, with 
practical medicine, and not with physiology : no distinct defini- 
tion as to structure or function is to be looked for in them, only 
as associated with diagnosis, prognosis, or treatment do we get 
statements as to the nature of the heart, the vessels, and the 
movement of the blood. 

Importance of Medicine and Sanitation of Ancient Egypt . 

It is clear from the study of these medical papyri that medicine 
advanced considerably among the Egyptians, and from them 
medical and sanitary knowledge has descended to us by two 
channels,’ namely, by the Greeks and through the Jewish race, 
while probably much of it was lost irrecoverably. Josephus 
quotes from Manet ho a statement that Osarsiph, who Josephus 
says was the great Hebrew leader Moses, was a priest at Helio- 
polis, where medicine was taught. It is highly probable that 
the sanitary laws of the Jews were derived from the Egyptians. 
Just as the Jews remembered the diseases of Egypt (Deut. xxviii, 
60) so they also remembered the sanitary and remedial measures 
they had learnt there. 

Those of us who have seen in the later excavations at 
Knossos the evidences of sanitary knowledge of a somewhat high 
type, possessed by the Cretans at a remote period, exemplified 
by drainage pipes scarcely excelled by our own to-dav, knowing, 
as we do, the close connexion between Crete and Egypt, may 
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well believe that here we have an example of sanitation derived 
from Egyptian sources. 

In England we have overlooked the importance of Egypt as 
a primary source of the science and art of medicine. IF we re- 
gard with reverence the dim traditional form of Asldepios as a 
founder of our art, and the Asklepieia where throughout Greece 
and Magna Greecia medicine was practised and taught, in great- 
er degree should we reverence the much more venerable I-em- 
botep, and view with interest the primaev^/medicine temples 
and hospitals of Egypt. In the ancient writings of the Pseudo 
Apuleius, Hermes is described as speaking to the youthful 
Asklepios as follows : “Thine ancestor the first discoverer of 
medicine hath a temple consecrated to him in the Libyan 
mountains near the Nile, where his body lies ; while his better 
part, the spiritual essence, hath returned to the heavens, whence 
he still by his divine power helps feeble men, as he formerly on 
earth succoured them by his art as a physician/* 

Probably many of the present audience have seen in the Cairo 
Museum the sepulchral stele of Shernkhetnankh, a great physi- 
cian of the fifth dynasty, who was contemporary witli King 
Sahara, and who is described in the stele as the Principal 
Physician of the Royal Hospital. His name, \Vhich is doubtless 
a title given to him by the monarch, means “he who possesses 
the things that- give life/* It is interesting to find that five 
thousand years ago a hospital should exist associated with and 
under the patronage of the Pharaoh, and having its own staff of 
physicians. And it is manifest that our calling held a distin- 
guished position at the time when art and learning in Egypt 
were at their zenith. 

Testimonies as to I-em-hotep . 

I-em-hotep rises before us as one of those intellectitel giants 
who take all knowledge for their province. In his comprehen- 
siveness he surpasses Leonardo da Viuci, or our own Linacre. 
He is distinguished as a physician, a minister of the king, a 
priest, a writer, an architect, an alchemist, and an astronomer ; 
f great in all, but greatest in medicine, in the view of Egypt he 
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is a god. In the reign of Torsothros, of the third dynasty, some 
five thousand years ago, we meet with the wise I-em-hotep in 
an inscription referring to the seven years of famine which befell 
Egypt in consequence of a succession of low Niles. He is there 
the adviser of Pharaoh, to him the king applies in his trouble 
for counsel and help. In the inscriptions in the temple of Edfu 
he is described at length as the great priest I-em-hotep, the son 
of Ftah, who speaks or lectures, perhaps his discourses or lectures 
were on mediciik elsewhere he is described as the writer of 
the divine books. It may here be remarked that probably 
Ebers's papyrus was one of the six divine books attributed to 
Thoth ceremonially, but not improbably in large part the work 
of J-em-hotep. Manetho, while speaking of his eminence as a 
physician, refers to him also as an architect, the first to build 
with hewn stone. Not improbably lie built the step pyramid of 
Sakkara, the tomb of his patron Torsothros. Manetho also sug- 
gests that. I-em-hotep improved and completed the hieroglyphic 
script of Egypt. In the Hermetic literature he is famed for hid 
knowledge of astronomy or astrology; the Westcar papyrus 
describes him further as an alchemist and magician ; these powers 
were always associated with medicine, and even to-day in the 
popular view are ifnt entirely dissociated from it. 

What *811111*6 I-em-hotep may have had in these early discover- 
ies of the movement of the blood we do not know ; it does, how- 
ever, seem clear that the Egyptians had discovered certain ele- 
mentary facts, and knew as much as the Greeks, as much as 
we find in the Hippocratic writings or in those of Aristotle 
and the later Alexandrian school, and the hypothesis seems a 
natural one that the knowledge possessed by the Greeks was 
acquired • from Egy pt. 

Methods employed by the Egyptian Physicians . 

I may mention, in passing that although the medical papyri 
which have comedown to us are no doubt only an insignificant 
fraction of those possessed by the Egyptians, we nevertheless 
find in them abundant reference to medicine and surgery. In 
the Kahun papyrus obstetrics is dealt with. Gynaecology, also 

c 
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ophthalmology, materia medica, and dentistry are dealt with in 
others, and even veterinary m^licine was treated of in a papyrus, 
a fragment of which was found by Professor Flinders Petrie. 

As regards materia medica the Egyptians possessed the follow- 
ing drugs : Lactuca ; various salts of lead, such as the sulphate, 
with the action of which in allaying local inflammation they 
were well acquainted; pomegranate and acanthus pith a« 
vermifuges, peppermint, sulphate and acetate of copper, oxide 
of antimony, sulphide of mercury, petroleum ^nitrate of potash, 
castor oil, opium, coriander, absinthe, juniper (much used 
as diuretic), carraway, lotus, gentian, mustard, ox gall, aloes, 
garlic, and various bitter infusions; mandragora, linseed, squills, 
saffron, resin, and various turpentine products; cassia, certain 
species of cucumis, cedar oil, yeast, colchicum, nastertiurn, myrrh, 
tamarisk, powdered labis lazuli, vinegar, indigo ; the oasis’ onion, 
mastic and various gums, mint, fennel, hebanon or hyoscyaraus, 
magnesia, sebeste (a tonic and a cough medicine), lime, soda, 
iron, and a great number of other agents the names of which no 
one can at present translate. 

Surgical instruments and the actual cautery were in use, also 
steam inhalations, massage, ointments, plasters, poultices, sup- 
positories, injections, and emetics, and the importance of tempera- 
ture in disease was recognized to some extent** 

Prescriptions were written out in due form, and sometimes at 
great length, fully equalling those of the most enthusiastic the- 
rapeutist of our own day. The longest prescription 1 have read 
contained thirty-five ingredients. To read it was a formidable 
task ; to take it I should think a perilous one. Some prescrip- 
tions are wise and rational, a few strange and repulsive ; some 
are associated with charms and spells. Human nature is the 
same in all ages; hence one was not surprised to meet with hair 
invigorators, hair dyes, cosmetics, pain killers, insect powders, 
and a soothing syrup containing opium, for small cliildren, in 
use 3,500 years ago. It was rather interesting to find that the 
symbol for a £ tenat, often used in their prescriptions, is identical 
with that indicating a drachm with us, though the amounts are 
not the same. I trust the draehm will soon be obsolete as the 
teuat. 
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Sunshine Records. 

It is interesting to consider which property of sunshine is more 
important to life, that of the heat-giving rays or that of the 
chemically active rays. Both are, of course, essential and although 
a person may be shivering in sunlight he may still be enjoying the 
benefit of the actinic emanations. They are the agencies whereby 
the great synthetic processes in plant life are begun and continued. 
They keep the machinery of nature in motion and in being, they 
build up food bother man and beast, and if the chemical energies of 
sunlight were to cease life would flicker out. Our knowledge of the 
chemical action of sunlight is, however, by no means complete. In 
some wajr or other the advent of sunlight increases the feeling of, 
well-being of the individual possibly by promoting the oxidation 
processes of the internal economy. The circulation is improved and 
the condition of the blood is favourably affected by its oxygen- 
carrier being stimulated into activity. Vitality, in a word, is in- 
creased and the exhilarating effect of the first burst of sunshine in 
the spring after a dull period in the winter is a common experience. 
After all, it is probale that “ the brighter view of tilings ” which 
individuals take under the influence of bright weather may have its 
origin in the chemical activities of the sun. The health-giving effects 
of sunshine may, therefore be ascribed to the actinic rays rather than 
to the luminous rays of the sun. The official records of sunshine in 
this couutry refer to the duration, and not to the intensity, of the 
ight. In* other words, these returns record negatively the obscuration 
of the sun by cloud. On the other hand, the temperature is recorded 
in terms of intensity and it seems to us that sirailary the intensity 
or chemical activity of sunlight should be recorded, for duration can 
bear no direct relationship to intensity, The suu might shine all day 
with a feeble intensity owing to meteorological conditions, haze or 
fog, and conversely sunshine might only favour us for an hour and 
in that comparatively short time exhibit an intensity or degree of 
chemical* activity equal to a day's duration. The sunshine in moun- 
tainous places as in Switzerland is much more active chemically, 
as a rule, than the sunshine in the United Kingdom, although in 
the latter place the duration might even exceed that of the former. 
Amateur photographers experience this readily enough, for they 
fincT^that the . exposure required for the sensitised plates on a bright 
day in Switzerland is infinitely less than that required under similar 
conditions in England. In the former case the transparency of fch^ 
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air it* greater and the actinic rays of the sun are not out off as they 
are in this country. Duration, therefore, is not necessarily a 
synonym for intensity and thus the value of comparative records of 
duration for different places may be discounted when any record of 
intensity is omitted. No one would think of recording rainfall by 
its duration. The actual amount of water falling would depend 
upon whether the shower was heavy or light or a steady drizzle. The 
rainfall is therefore measured by the weight falling on a given area 
and it seems to us that the meteorological records should include not 
only the duration of sunshine but also its intensity as measured 
by its chemical effects. If the benefit derived from sunshine is due 
to its chemical energies careful records should be kept of them, 
especially at our health stations . — The Lancet , July 16, 1904, 


Opticians and Spectacle Prescribing. 

The following report on Sight-testing by Spectacle Makers has 
been issued by the Ophtbalmological Society over the signature of the 
President of the Society, Mr. John Tweedy, P.R.O.S., Kng. : — 

The Opthalmolugical Society of the United Kingdom, having had its 
atteution called to the fact that the Worshipful Company of Spectacle 
Makers proposes to include the subject of sight- testing in the examination 
for its diploma, and to give certificates of efficiency therein, wishes to ex- 
press its opinion that, while approving of any measures «which tend to in- 
crease the efficiency of opticians in their technical work, it considers that 
it would be misleading ami dangerous to the public to countenance any 
proposal to certify as Competent to advise and prescribe for defects of 
vision auyonc who has not had au efficient medical and surgical training. 
A diploma such as the Worshipful Company of Spectacle Makers proposes 
to grant may lead the public to believe that its possessor is competent to 
diagnose and treat diseases of the eye, and thus grave consequences might 
follow. 

Errors of refraction often occur in association with diseases of the eye. 
The mere correction of the former by menus of spectacles would ignore a 
condition which might destroy sight, or even leave the life of the patient 
iu danger. Moreover, many errors of refractiou cau ouly be accurately 
measured after the local use of a drug, which should only be accurately 
employed or prescribed by a medical man, since its indiscriminate use is 
calculated to excite one of the gravest diseases to which the eye is liable. 
FuMtUy* o* general grounds it is undesirable and daugerous to encourage 
the public iu the belief that affections of any organ of the body can be 
safely treated by anyone unacquaiuted with its anatomy and physiology, 
and with the various morbid conditions to which it is liable. 
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This, of course, is the exact position which the Lancet has always 
taken up. That the widespread need for reading spectacles in mid- 
dle age can to a great extent be met by treatment based upon 
optical rules of thumb does not alter the fact that the eye is a living 
organ as well as an optical instrument. As a living organ it is 
Object to malformations and diseases which complicate, and are 
complicated by, its optical defects. It is impossible for anyone to 
deal with the latter who is not able also to appreciate the existence 

and influence of the former. — The Lancet , July 16, 1904. 

• 

Death Certification by an Unqualified Person. 

At Winchester assizes a man charged as Charles Henry Hustwick 
alias Connac has been convicted and sentenced to 18 months* hard 
labour for feloniously giving on the prescribed form issued to medi- 
cal men a certificate of the death of a child. It was proved that the 
prisoner’s name was not, and nover had been, on the Medical Regis- 
ter, in spite of which he impudently asserted his innocence of the 
charge and boasted of having practised as a medical men for many 
years, having apparently at one time acted as an unqualified assistant 
to medical men. After the jury had given a verdict against him a 
previous conviction was proved for an attempt to procure abortion 
in Devonshire. It is to be hoped that the police will keep a watch- 
ful eye upon this person upon his release. — Lancet , July 16, 1904. 

Symptomatology of Urosepsis. 

In a paper on Urosepsis read by Dr. Ferdinand Kornfeld at a 
recent meeting of the Gesellschaft der Aerzte he said that the effects 
produced by urosepsis consisted partly of local symptoms connected 
with the uropoietic apparatus and partly of general symptoms due to 
urine poisons circulating in the blood. In clinical work the latter 
conditions — i.e., those of septic origin — were liable to receive more* 
consideration than the local symptoms. When the general septic 
phenomena predominated the diagnosis of cryptogenic septicaemia was 
not unlikely to be made. In addition to abnormal states of the blad- 
der the cRaracteristic symptoms of urosepsis were (1) “urine fever,” 
which might be isolated and acute, recurring, or chronic ; (2) intesti- 
nal disturbances ; and (3) phenomena of nervous origin. In chronic 
urosepsis the disease followed a regular course without fever and was 
marked by serious impairment of the general health with debility 
and emaciation but without pronounced local symptoms. Cases of 
isolated cachexia often belonged to this class. The cachexia, when 
severe, might easily be mistaken for malignant internal disease* 
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especially for carcinoma of the intestine, if gastric-intestinal symptoms 
happened to be present, such as gastric-dilatation, resistance in the 
pyloric region, deficiency of free hydrochloric acid, presence of lactic 
acid, vomiting, and intolerance of solid food. In the circulatory and 
respiratory system urosepsis might cause cardiac arhythmia and 
irregularity without anatomical changes in the valves or myocardium* 
stages in the circulation, cyanosis, localised pneumonia, and localised 
atelectasis. In the skin it might cause indurations, infiltration* 
phlegmonous ulcerations, erythema nodosum and purpura hemorrh- 
agica. Hemorrhages from the urinary tract yere o'ften brought 
about by the great fluctuations of pressure r in the urinary and 
sanguineo-vascnlar system. Free intestinal hemorrhage occurred 
occasionaly. In addition to serious disorders of the central nervous 
system hemicrania, tremors, and vertigo might be among the results 
of urosepsis. Cramps and paralytic seizures were relatively infre- 
quent and only made their appearance in uraemia. In ten cases 
of symptomatic cachexia in which prostatectomy had been performed 
a long time previously Trousseau-Erb-Chvostek symptoms were 
observed. This form of tetany was to be referred to auto-intoxica- 
tion from the urinary system. Another result of urosepsis was 
disordered action of the trophic nerves leading to bronzing of the 
skin, urticaria, abnormal distribution of perspiration, and detach- 
ment of the nails — The Lancet July 16, 1904. 

The Psychology of Spiritualistic 44 Mediums ” and the 
Dangers of “Mediumship.” 

Dr. Paul Sollier and Dr. F. Boissier, both of Paris, draw atten- 
tion to the dangers of the practice of “ mediumship ” in spiritualism 
a condition of affairs which seems to have counted many victims 
in France during the past few years. In the Archives de Neurologic 
for July several instructive cases under the care of Dr. Sollier and 
Dr. Boissier are recorded of the ill effects produced in tho&e who 
are drawn into the ways and practices of spiritualism. Charcot and 
Forel had repeatedly pointed out the dangers incurred, especially by 
young women who devoted themselves to seances and training for 
mediumship, many of them having developed attacks oi* hystero- 
epilepsy, after taking part in such performances. In an attempt to 
Mplatn the psychological processes of the state of mediumship Dr. 
Sdllier and Dr. Boissier point out that an exaggerated action of the 
mboortical automatic brain centres and a tendency to “ doubling ” 
of the personality inevitably accompany the state of mediumship 
r whether induced by hypnotism or spontaneously. Persons suffering 
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from a certain form of insane delirium are liable at times to assume 
the action ami methods of a medium, as in a case recently reported 
by Ballet and Dheur. On the other baud, a medium whose brain 
and mind are normal to start with may, as the result of the practices 
of mediumship, gradually develop a proneness to hallucinations and 
insane delusions. Among the cases recorded by Dr. Sollierand 
Dr. Boissier was that of a woman, aged 36 years, the daughter of 
Jewish parents. She was a woman of brilliant intellect but her 
mind had been recently affected and her intelligence obscured by the 
experiences whicfy had gone through. Owing to neglect on the 
part of her husbancf^i dull and slow-witted man who did not under- 
stand or appreciate her, she gave herself up to moods of brooding 
and romance, grew absentminded, and even forgot her most important 
duties. At this time she met her uncle, an ardent spiritualist, from 
whom she imbibed the doctrines of spiritualism. Her husband did 
not share her views or her aspirations in regard to spiritualism, to 
the practices of which she now wholly devoted herself. She first 
suffered from hallucinations of “ voices ” speaking in her bosom. She 
then took part in table-turning and spirit-rapping and developed the 
habit of taking while under the influence of spirits. Her friends 
of the Jewish faith avoided her and, left alone to herself, she 
developed a host of delusions in whioh theological and mystical 
notions predominated. She evolved a system of astronomy and 
peopled the planets- with gods, spoke of “molecules,” “chemistry,” 
and “ Kamenism.” # This last term she invented as the name for a 
system of religious doctrine which she expounded. She finally 
developed erotic impulses and became addicated to masturbation. 
Wasting and weakness became prominent but unde*' medical care and 
attendance she improved, although the* mental instability^witli its 
tendency to see “ visions ” still persisted. Dr. Sollier and Dr. 
Boissier conclude that it is dangerous for young or uneducated 
persons to attempt to train themselves for mediumship and that the 
dangers are especially great for women who attempt to‘ do so .- — The 
Lancet , July 23, 1904. 

What Constitutes Live Birth? 

To the Editors of The Lancet. 

Sirs, — The difinition of stillbirth, proposed by the Midwives 
Board and later authorised by the Privy Council, as quoted under 
the .above title in the Lancet of July 9th, p. 93, should not be 
allowed to pass without comment. The tests applied by midwives 
are to be “ breathing or showing any sign of life after being com-* 



m 


Editors Notes . 


[Vol.xxiii,No.8, 


pletely born.” This definition' makes stillbirth and deadbirth identi- 
cal, whereas historically and not uncommonly in hooks and in 
practice these terms are opposed. The stillborn is really the silent- 
born child (compare “ the still days ” of Passion week) ; these 
newly-born children are not necessarily pulseless, that is, asphyxiated 
in the true sense of that word. Further, “ any sign of life M begs 
the whole question for this requirement is an alternative far too 
- indefinite to be allowed place in a logical definition. This easy 
Vagueness gives ample scope for such casuistry as was exemplified 
in the oft-quoted case Fish v. Palmer (not report^), where a full- 
term child was born in 1796 and was stated by the nurse to have 
ehxibited, as a sign of postnatal life, no other * token than “ twice a 
twitching and tremulous motion of the lips”; the jury decided 
for its" live birth. Such a remarkable test case needed severe scrutiny 
and verification. I decided to trace its literary history with the 
following result. The English text- book authors all quote it from 
Beck, he quoted it from JFoedere, who quoted it from Le Moniteur , 
whither it was copied and translated from Lloyds Evening Post of 
July 15 th, 1806. This was its original citation with three other 
identical accounts, presumably from the same pen, in three contem- 
porary newspapers — the Times being silent. Since the learned 
reporter has long been disabled from making affidavits as to the 
accuracy of his report, the alleged decision must remain of very little 
forensic significance ; iudeed, it has never been cited by counsel. 
Decided cases, civil and criminal, show that the postnatal continuance 
of activity* of the cardio vascular system is the essential minimum for 
live birth. Mr. Justice Wright lias personally assured me that he 
4 ‘ has no objection v to the terms he is stated to have used in defining 
“ separate existence in the theory of the law.” Finally may I quote, 
as a curiosity, a death certificate returned in 1896 in which the 
subject was stated to be “ aged one minute 

Inner Temple, July 11th, 1904. I am, Sirs, yours faithfully, 

Stanley B. Atkinson. 

The Lancet , July 2& 1904. 
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CLI NIOAL RECORD. 

Indian. 

CASE OF PNEUMONIC INFLUENZA IN THE CLINIC 
OF THE HOMOEOPATHIC HOSPITAL, ST, JACQUES* 

IN PARIS. 

By Dr. P. Jousset. 

Official Therapy as established in the Parisian (allopathic) hos- 
pitals, acknowledges 147 deaths out of 199 cases in bronchial 
pneumonia, i. e., a mortality of almost three-quarters. In my own 
experience, “ saiDh'OJie author of this interesting article, broncho- 
pneumonia, whether it be a complication of influenza, measles, 
whooping-cough or typhoid fever, has ^so far shown a mortality of 
0 out of 100 patients, who were over one year old.” 

This superiority of the homoeopathic treatment is so well known 
that one of my friends who met a colleague, who was in despair as 
to the case of a child sick with broncho- pneumonia, advised him : 
“give him Ipecac and Bryonia , and it will get woll.” The child 
actually got well accordingly, but the father remained incurably 
ensnared by his allopathic prejudices. 

We know how difficult it is to overturn prejudices by means of 
clinical demonstrations. Nevertheless, since we occasionally find 
an honest intelligence which is bold enough to accept the truth, 
even when it conflicts with previous views, we shall continue our 
exposition of the proofs of the superiority of homoeopathic therapy 
by publishing our observations : 

I. Observation : Influenza with Mild Bronchitis. — 
Ipecacuanha 6, Bryonia 6. Cure. 

A little girl, seven years old, came to the hospital of St. Jacques, 
on January 3d, 1902. She was an orphan of unknown antecedents, 
vigorous and of healthy constitution. She had coughed for seven 
or eight days, but does not seem prostrated from it. The cough, 
which is frequent and jerky, is accompanied with pretty copious 
in uco -purulent# expectoration, in which microscopic examination 
fails to discover either Koch’s or Pfeiffer’s bacillus. During aus- 
cultation -a somewhat harsh respiratory noise is hoard on the right 
side, but this disappe.i.ed after three days. Tli -re were no results 
from palpation and percussion. Temperature 100*4° F., next day 
it sank to 99 *f>° and 98*0°, but it rose again on January 5 to 100*2°, 
and ,en January fl io 100*4°. In the next days it sank again to 
98*6°, and after that kept between 97 1° and 98 6°. But there 
still a* tacks of cough : the expectoration is diminished. After 
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this the reconvalescence proceeded from day to day. This was an 
extremely favorable case, yielding quickly to Ipecacuanha 6 and 
Bryonia 6. 

II. Obsbvation : Bronchopneumonia with Influenza, Re- 
sembling a Meningitis Verminosa. — Ipecac aud Bryonia . — 
Santonin. — Cina. — Bryonia. — Tartar, stib . — Cure. 

A little girl, four years old, was received in the hospital on De- 
cember 17, 1901, in the evening. She also was an orphan, ooq-. 
earning whose hereditary constitution nothing could be determined. 
The preceding October, she has been suffering from* whAoping-cough. 
At this time she is a wretched sight. Temperature 102 2° F. 
Boise 152. Paroxysmal cough, little expectoration. The girl shows 
considerable intelligence and says that she has now been in this 
state for three days. 

The physical examination showed nothing characteristic ; the 
precussion is normal ; during auscultation the respiratory sounds 
are somewhat coarse on the right side aud there is some whistling 
and rattling. Ipecacuanha 6 and Bryonia 6. 

December 18 (7th day). Temperature, 102*2°. In the evening, 
103*5 ; the child is very weary, wants no food, and vomits up the 
last of its milk. Nux vomica 12, five drops. 

December 19 (8th day). Temperature, 101*3“ in the morning; 
103*1° in the evening The geueral state is the same. The child 
has vomited and thrown up two worms. The "cough is paroxys- 
mal, dry. 

December 20 and 21. The prostration continues with slight 
vomiting. The temperature fluctuates between 100*2° and 102*6°. 
The condition resembles incipient meningitis. 

December 22 and 23. On the whole the condition remains the 
same but the fever gradually sinks to 101*7°, 101*2°, 99*5°. The 
pulse is always quick. On the evening of December 23d the tem- 
perature again vises to 102*2. There is but little rattling, no ex- 
pectoration, in spite of the frequent cough. 

December 25. After the child again vomited up a lumbrical 
worm, the thought became urgent that inverminarion might be at 
the bottom of her aliment. So she received Santonin tablets and 
15.0 of Castor oil , 

December 27. The patient received calomel, but this was 
thrown up. 

December 28. No more worms were discharged. The tempera- 
ture fluctuates between 99*5° and 102-2°. 
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December 29. Temperature, 100*4° in the morning ; in the 
evening, 103*5. The general condition the same. Auscultation 
shows a fine subcrepitant rattling* on both sides. Cina 3, twenty 
drops. 

December 30. Temperature, 100*8* ; else no change. The 
cough is still frequent ; finally some expectoration appears, con- 
taining a large number of Pfeiffer’s bacilli. Bryonia 6, three 
4 -ops. 

December 31. Temperature, 99*5° in the morning ; 101* in the 
evening. The cV J d was very weary, takes no nourishment and 
vomited several times during the day. The cough is more moist, 
the expectoration more copious. 

January 1, 1902. Temperature, 102 ; and January 2d it sinks to 
99 5°, but on the 3rd it rises to 100*4° ; on January 4th it is 98*4* 
without any improvement in the asthenic state of the child. The 
rattling from small bubbles can be heard all over, but especially 
on the right side. 

January 5. The temperature in the evening again rises to 102*6*. 
The child had been taking Cina since December 20th. This 
evening the child received tincture of Aconite , 15 drops. 

January 6. The temperature was in the morning 98*6°, in the 
evening it rises to 102*4°. Bryonia tincture, three drops, and 
Aconite tincture, ten drops. The general condition unchanged ac- 
cording to the local examination. Still the cough is more moist and 
not so straining. * 

January 7. The temperature in the evening is 100*4°. The 
cough is very moist. On the right side there can be heard hoarse 
respiratory noises and some mucus rattling. Pulsatilla 6, for that 
and the following day. 

January 8, 9, 10 and 11. The general and local condition im- 
provesy the child is cheerful, there is less rattling. The tempera- 
ture varies from 98*4° at noon to 100*4° in the evening. On the 
9th and 10th the patient received Ipecac. 6 and Bryonia 6 ; on the 
10th Taftarus stib 6, to be continued for several days. 

January 12. A complete lowering of the temperature. The 
child, who till now would scarcely take a cup of milk with some 
cake, now asks for something to eat. A slight rattling is still audible 
on the right side with some hoarse respiratory noises. The cough 
is mubh less frequent with little expectoration. 

This observation was clinically quite noteworthy. The condi- 
tion of the child was f quite precarious, since the child had for three^ 
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weeks shown a temperature of 102° and 103® and the fever only 
fully subsided on the thirty-third day. 

Two points were especially l^markable in this case. The ap- 
pearance of the characteristic pulmonary symptoms, the subcrepi- 
tant rattling from the eighteenth to the twenty-fifth day of the 
disease while the child during the first weeks presented the image of 
meningitis with ceaseless vomiting, unconquerable anorexia, refusing 
to speak, with long-continued prostration, while the temperature jp 
the mornings and evenings showed a dill ere nee of nearly two degrees 
(101.3°to 103.1°). The frequency and irregularity #f the pulse in no 
way conflicted with the diagnosis of meningitis. 1 Then the vomiting 
of lumbrical worms set in, to meet which Santonin and Castor oil 
were prescribed, without any success. A noticeable impiovement only 
began on the twenty-ninth day and the fever only fully subsided 
on the thirty-third day. 

Ipecacuanha and Bryonia were prescribed in the beginning, but 
left off on account of the cerebral symptoms. The pneumonic symp- 
toms on the eighteenth day caused the prescription of Bryonia 6, and 
in addition that of Tartarus slib., which caused the euro. The appear- 
ance of Pfeiffer’s bacilli in the expectoration was most copious. 

Til. Observation : Broxcho-Pnfumonia With Influenza in 
Severe Form. — Ipecacuanha and Bi yonia — Garbo veg. — Arseni- 
cum. — Phosphorus. — Chinin. sulph. — Cure. 

A child, six and a-lnilf years of age was received in the hospital, 
December 26th, 1901, The father is suffering from advanced tuber- 
culosis ; the brother of tin; child is at present in good health*. 

December 27. The child is very tired, the fever intense ; pulse, 
160 ; respiration, v8 ; temperature, 102*6°. Fine subcrepitant rattl- 
ing is heard in both the lungs, widely extended, especially in the 
left lung. Ipecac . 6, and Bryonia 6 every two hours in alternation, 
in two drop doses. Milk. 

December 28 (Gth day). The fever has diminished. Temperature 
in the moruiug, 98*6°; the pulse still 160. The two remedies are 
continued. Since the asthenia is very pronounced, the child „ receives 
claret, mixed with water. Milk is refused or thrown up. IJjfow and 
then it will take a few mouthfuls of cotelettes or of cake. Evening 
temperature, 100 8°. 

December 29 (7th day). Temperature again down to 98*6°, though 
the pulse is still 160 and the general condition alarming; consider- 
able dyspnoea. Local symptoms unchanged. Continued Ipecac . and 
Bryonia 6. Evening temperature, 102*; pulse, 172 ; respiration, 
72. Carbo veget* 
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December 30 (8th day). The temperature had decreased but little 
this morning, to 100*8°. In the evening, 103*1°, but the pulse only 
148 ; respiration very mueh accelerated. Asphyxia is threatened. 
There is continued somnolence. Carlo veg . 30, six globules. In the 
evening, again Ipecac . and Bryonia . 

December 31 ( 9th day ). T., 100*4° ; P., 148 ; R, 72. The a*: 

phyxial symptoms have disappeared. The local symptoms are the 
same, only there is move rattling on the right side. Evening tem- 
perature, 101*3°. General condition somewhat better. Ipecac and 
Bryonia . Copious expectoration, little globules, puriform during 
the whole disease, biilous diarrhoea ; numerous influenza bacilli in the 
sputum. 

January 1, 1902 (13th day). General condition keeps improving. 
Morning temperature, 100°; in the evening, 101*1°, and on January 
2, there is complete apjuexia; still the pulse remains at 136 and res- 
piration at 72. 

January 4 (13th day). Temperature, 100 8°; P., 114; R., 72. The 
little patient feels oppressed and always coughs spasmodically. Spu- 
tum, copious, gray. A bacteriological examination shows various 
microbes, among them the pneumococcus; no Koch’s bacilli. Medi- 
cine continued. 

January 5 (14th day). Morning temperature, 100*4°, it rises in 
the evening to 102*2°, dyspnma increases. R. is up to 80. The child 
complains of very Violent pain in the right ear. The lungs are un- 
changed. Ipecac, i fcrib., Bryonia , tincture, ten drops. 

January 6 (loth day). T., 102*2°. Dyspncea very intense, the 
pains in the oar increased. Por Bryonia 1 substitute Pulsatilla, giv- 
ing five drops of the mother tincture. Some Belladonna liniment in 
the ear. 

January 7 (16th day). No improvement in condition; dyspnoea more 
severq; the face is livid; deep prostration; continual somnolence. 
Stools are frequent, liquid and whitish-green. Temperature 101*2°. 
Garbo veg . during the day, Ipecac . i D., 0*50 in the evening; and 
Arsenicum, 1 trit., 0 JO. The asphyxiated condition had let up a 
little in the evening. 

January 8 (17th day). Morning temperature, 99*5°; in the even- 
ing, 100*8°; P., 136; R., 72. The expression of the face is somewhat 
better, though the diarrhoea and the ear-ache continue; Ipecac and 
Arsenicum . 

January 9 (18th day). Temperature in the morning, 99*5°; in the 
evening, 102*5°. The lungs seem somewhat improved. The cough 
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is severe, spasmodic and frequent. Mother tincture of Pulsatilla 
three drops; Belladonna , tincture, three drops. \ 

January 10 (10th day). Temperature, 100.1° and 101.7°; P., 124; 
R., 76. Dyspnoea considerable, the ear-ache has diminished, a yellow- 
ish pus runs from the right ear. Diarrhoea continues, Arsenicum , 
1 trfo, 0.10. 

January 11 (20th day). The temperature has sunk to 99 5°, but 
in the evening it rises to 102*6°. Dyspmea is less. R., 68; P., 135^, 
The flow from the ear and the diarrhoea continue. Arsenic, con- 
tinued, adding Tarta'i'us emet. 3 trit., 010. 4 * 

January 12 (21st day). Condition unchanged, b\it R. is 80. Arsenic. 
3 and Tartar. 3 continued. 

January 13 (22d day). The temperature in the evening is again 
101*7°; P., 146; R., 96. Diarrhoea diminishes. Instead ot Tartar ., 
now Phosphor. 3. 

January 14 (23d day). Temperature below 100*4°. The general 
condition is improved. The rattling noise is still heard in the lungs, 
but the bubbles are larger, more moist. Continued. 

January 15 (24th day). Temperature, in the evening, 103*3°; 
pulse, 128; respiration, 84. The child now complains of violent pain 
in the left ear, which is then washed with Kali hypermanyan . Phos- 
phorus is continued. 

January 16 (25th day). Temperature, in the morning, 98*4°; in 
the evening, 102°; pulse, 105; respiration, 88. Carbo veg. 30, six 
globules. 

January 17 (26th day). Temperature, in the evening, still about 
102*2°; pulse, 120, respiration, 72. A second abscess opens in the 
right ear. The lurigs are improved. Diarrhcea much less. 

January 18 (27th day). Respiration, 60 ; temperature, in the 
morning, 98*4°; in the eveining, 102*2, The day before, the tem- 
perature had remained below 100 4° from noon till 4 p.m. Phospjiorus 
3, flve globules. Chinin. sulph . 0*50 in two doses. Pulse, 88; respira- 
tion 60; temperature, 98*2. 

January 19 (28th day). Pulse, 88; Respiration, 60; temperature, 
98*2. The child is sitting up in bed, the attacks of coughing are 
less frequent, the sputum less copious. Only a slight rattle is now 
heard in the right lung, little more in the left. The flow from the 
right ear has ceased, that from the left ear is slight. The diarrhoea 
has disappeared.- Phosphor, and Chinin. continued. 

January 20 and 21 (29th and 30th days). The improvement con- 
tinues. Temperature, in the morning, 98; in the evening, 100*8 ; ; 
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puke, 116; respiration, 60. The general condition and the jur-fwisg* 
ages the same. Arsenic. 3. 0*10 is substituted, for Ghinin. 

January 22 (31st day). Temperature, 97*7 in the morning; 99*5 
in the evening. Pulse remains at 129; respiration at 60. The child 
is cheerful. Reconvalescence has begun. 

23 and 24. The improvement continues. 

Epicritical remarks by Dr. Jousset: “When we consider the long 
continuance of the fever, here amounting to thirty-three days, the 
temperature which frequently exceeded 102, the dyspnoea, which 
is shown by* seventy-two, and sometimes ninety-six respirations, and 
when we consider how: extensively both the lungs were affected, the 
fact that symptoms of asphyxiation appeared twice, also the deep 
depression and somnolence, no one can deny that this was a most 
severe case of bronchopneumonia, 

“ The cure of this tedious case, and especially the undeniable action 
of the remedies on every symptom, can only be explained by the 
activity of the organism. * * * * 

“ Ipecac . and Bryonia first produced an improvement, shown by the 
decrease in temperature, but this improvement only lasted two days, 
then the temperature rose above 102*2°, while at the same time 
asphyxiation began to appear. Carbo veget. (30), continued for a 
day, changed this for a better state. Ipecac and Bryonia , then being 
resumed in the evening, again produced an improvement in the 
general condition t3ul in the pulmonary symptoms, so that a solution 
of the disease was then to be hoped for. But the temperature as 
well as t^io frequency of the pulse, increased again. Now, Ipecac, in 
the 1 trit. and Bryonia , in the mother-tincture wore given, lowering 
the temperature again for two days. • 

“To this was still added another complication, the inflammation 
and secretion first in the left and then in the right ear; this contri- 
buted not a little to raising the temperature and aggravating the 
condition. Asphyxia once more set in, which was again successfully 
met with Garbo veg. 

“ Arsesiicum (on the 17th day) no doubt contributed to lower the 
fever during the following days. 

“ Phosphorus 2 finally produced a decided improvement in the last 
days of the disease. Ao this time the fever had become intermittent, 
but the Ghinin . now given remained without effect. Pfeiffer’s bacillus, 
which appeared so copiously in the beginning of+the disease in 
the expectoration, disappeared later on, and then only pneumococci 
could be found. 
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“Blood letting. Digitalis Tartarus stibiatus , sometimes, however, 
well indujated, though given in two large doses (Dr. M.), vesicatories 
and other remedies recommended by children’s physicians cannot 
show any such results, and although the treatment with alcoholic 
stimulants and cold compresses may have lowered the mortality in 
bronchopneumonia, they nevertheless remain far behind the results 
reached by homoeopathic therapeutics.” 

Dr. Mossa adds to this: We gladly recognize the splendid results* 
attained by our colleague, P. Jousset, in this very severe case, 
by means of homoepathic remedies. But we are little astonished 
that our honored colleague did not give more weight in his therapy 
to the hereditary consumptive, encumbered from the side of the father, 
and which probably also shows itself in the long continuance of the 
diarrhoeic stools. An intermediate dose of Sulphur , or, perhaps, even 
better, of Tubercudinum in high potency, might perhaps have brought 
a turn to improvement sooner and more easily. On the whole, he 
operates with medium doses, but he also seems to properly value and 
use the action of Carbo veg. in the 30th potency in the case of 
asphyxiation. Occasionally, of course, he uses strong doses, such as 
Arsenic I and Aconite and Bryonia in the mother tinctures. This 
forcing of the effect of remedies is not in the vein of us old Haliue- 
mannians. Why Dr. Jousset totally neglects hydropathic measures, 
which especsally in the from of Priesmifcziau wrapping powerfully 
support our remedies in the resolution of pneumonic processes, we do 
not quite understand. It is true, that we, in this, pass beyond the 
prescriptions of Hahnemann, if he should absolutely refuse aLj outside 
aid. 

The very exact observations cairied on by Dr. Jousset, which can 
be carried through more easily, indeed, in a hospital than in private 
practice, deserve all praise. — Homoeopathic Recorder , September 
15, 1904. 
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COUGH AND ITS SIGNIFICANCE. 
Delivered at the Medical Graduates 3 College and Polyclinic. 
By FKE1I. J. SMITH, M.IX, F,R.C.P., 

.Ph ysician, the Loudon Hospital. 


The subject that I have chosen to-day to talk to you about is au 
exceedingly common one, and, I must admit, also very frequently trouble- 
some to treat. When T .first gave Mr. Pinch my subject I thought it would 
be a fairly easy one to bring into manageable proportions, but the more I 
looked at it the larger I found it was. 

1 would begin by remarking that cough is very like pain in one respect; 
it is a signal that something is irritating a nerve or nerves. In the case of 
pain the iiritntion may be any- where. In the case of cough it is primarily 
an iudicMion of iieitatmn of a branch of the vagus nerve, though cough 
may arise occasionally from other sources, as wo shall see. To get a sound 
basis for estimating what and where that irritation is it is necessary to 
analyse cough : first, in regard to its mechanism ; and secondly, in regard 
to its causation and treatment. Cough, then, may be defined as an abnor- 
mal respiratory process produced by a stimulus reaching a centre, a 
process which has, moreover, foi its object the removal of the stimulus. 
The importance of this will be seen later in talking of treatment. 

It is slated in worjps on physiology that such a centre has been localized 
close to the lespiratory centre. It U tolmubly obvious that such a centre 
does exist, for the process of coughing is a very complicated one, and there 
must, thevefore, be a great saving in labour if the messages can be con- 
trolled by cells which are in close connexion. 

The Process of ( Wo ring. * 

The actual processes in the act of coughing are : (1) an inspiratory effort 
followed at once by (2) a closure of the vocal cords, in turn followed by 
(3) violent expiratory efforts in which (4) a sudden opening of the rima 
glottidis takes place. The chief difference , between an ordinary deep 
respiration and cough lies in this approximation of the vocal cords till the 
air pressure in the lungs and bronchi reaches a considerable height, suffi- 
cient to suddenly force them open and thereby carry witli the gust of air 
the offendihg material that excites the cough. How high this pressure may 
reach at times is shown by the lesions in the lung that may be produced by 
it, either by a sudden considerable increase in the pressure, or by long-con- 
tinued slighter increase. For instance, sudden rupture of an air vesicle 
has been produced with consequent pneumothorax in an otherwise healthy 
chest and emphysema occurs in the slighter forms of a cough which is lojug 
continued. How important, this closure is, is seen in the ineffectual cough 
of cord paralyses whiuh we shall meutiou presently. 
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Cough anp the Vagus Nerve. 

Cough may be and often is, as in the physical examination of the chest, 
when one asks a patient to cough, a purely voluntary procedure. But we 
must assuifte here either an abnormal stimulus from a surface or an abnor- 
mal condition of irritability of such surface. The palate, pharyux, larynx, 
bronchial tubes, and pleura are the usual seats of such stimulus or irritabi- 
lity,' but other regions and even the skin may be at times the source of a 
cough. A complete analysis uf all the possible sources of cough involves 
an examination of all the surfaces to which the vagus is distributed, and 
all the possible irritants to which those surfaces might be exposed. The 
brauches of the vagus are as follows : 

1. A small branch to the meninges which has uo interest for us at pre- 
sent because I know of uo case of cough produced by such means. The 
vomiting which takes place in meningitis is probably produced through 
that same branch by stimulus of the vagus. 

2. A small branch— Arnold's or the auricular branch— distributed to 

tjie of the pinna of the ear and probably also to the external meatus 

part, for a cough is certainly produced from an affectiou of the external 
meatus. All of you most likely have met with cases iu which the removal 
of a plug of wax from the ear and the curing of a little external ear dis- 
charge has completely relieved a cough which has been a puzzle as 
regards its causation. 

3. A branch to the pharynx joining with other nerves round the oeso- 
phagus. This nerve is certainly a souice of cough in pharyngeal cases. 

4. The superior laryngeal branch distributed a& a sensory nerve to 
base of the tongue, the epiglottis, and the larynx, irritation of which 
probably produces as many cases of coughing — not due to distinctly 
pulmonary disease — as allt he others together. That is the most' important 
branch to remember. 

5. The inferior laryngeal branch supplying motor powers to the muscles 
of the larynx, and therefore important iu carrying out the movements in 
cough, but it has also a few sensory fibres. 

6. The cardiac branches, possibly of some interest to us, but, cardiac 
cough is more probably due to muscle failure with back pressure and irrita- 
tion to the lungs with excessive secretion. 

7. The pulmonary brauches concerned in the cough of gross pulmonary 
disease such as tubercle, growths, etc., aud possibly in the cough of pleural 
disease in its visceral layer. 

8 and 9. The oesophageal and pericardial branches, not of much clini- 
cal interest, as cough in these diseases is due generally to pressure on the 
trachea and larynx or to associated pleurisy. I know nothing about oeso- 
phageal cough or pericardial cough. 

• ;!0. The gastric branches and branches to other abdominal viscera. 
*q3iey come within our present purview because <one is very definitely 
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acquainted with the cough which arises from gastric disturbances in the 
shape of forms of dyspepsia. 

Cough Irritants, 

The irritants to which the surfaces may be exposed may be briefly clas-' 
sifted into : (1) Foreign substances, such for instance as tobacco smoke, 
dust, etc. ; (2) excess of natural secretion which is a very common event 
in inflammatory troubles ; (3) pressures and inflammation ; (4) acute, 

or chronic and simple debility, or increased irritability without obvious 
cuLnge in structure so far as the naked eye is concerned. This question 
of iucreased irritability is exceedingly important because there can be tyo 
doubt about it that rw.any people comiug to you would call themselves in 
perfect health except that they are troubled with “a beastly cough" every 
time of going out of or into a warm room, in fact with every change of 
temperature. Examine them as much as you like and you find nothing. 
The condition is simply one of increased irritability, and it occurs parti- 
cularly after influenza and other debilitating diseases. Every now and 
then one sees some practitioner hopelessly at his wit’s end to know what 
to do with such a case, and I do not know that I can give him anything 
that will cure such a case with ease and certainty. 

Coughs and their Causes. 

Many classifications of cough might be given, but one of the simplest 
and most useful is to divide them boldly into two classes only, namely, 
(1) the cough useful and (2) the cough ornamental or useless. Provided 
we are aware of the causes which may be or rather are, giving rise to a 
member of either chiss I know of no better classification. Indeed iu 
dealing with the treatment of a cough this must be our guiding principle. 
The cough that is useless should if possible be checked, whereas the useful 
cough should be encouraged. In attempting to discover the cause of any 
particular cough we must, however, give a more systematic list of the 
possible causes to be looked for, that is, from a clinical point of view, a 
list of diseases. Keeping to an anatomical order we nfay then enumerate 
them. 

1. Ear . — The principal causes of cough here are plugs of wax and 
chronic catarrh of the external meatus. If uot complained of these are 
likely to* escape notice unless a systematic examination of the patient is 
made, when they at once become obvious if an examination is made of 
the ear. As a direct cause of a cough they are, so far as my personal 
experience* in practice is concerned, rare, but in talking with one’s aural 
friends they are apparently not so rare as one would be led to suppose. 
Our aurist tells me he often sees patients whose principal complaint is, 
first of all that of beiug a bit deaf, and then such a patient will say 

is not the deafness that worries me so mueh as that horrible cough.” And 
the co.ugh ceases with treatment of the ear, 

2. Pharyngo-tonsillar Troubles. — These include : (a) A long pendu- 
lous uvula : this is one, of the most common causes of a cough that occurs 
with unfailing regularity when the patient lies down ; ( b ) chronic catar— 
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rhal pharyngitis, with small nodules of adenoid tissue to be seen, and 
patches of excessive vascularity ; (c) chronic tonsillitis or adenoids must 

* not be forgotten in this counexion ; and also (d) acute inflammation of 
some parts of the pharynx and palate. Inspection of the mouth with a 
dimple spatula will commonly reveal any of these conditions ; their pre- 
sence is usually suggested by hawking being a prominent complaint with 
the cough. The patieut coughs and hawks to get his pharynx cleared. A 
friend of tnine is troubled in this way, and here I might mention that the 
only way of treating such cases is to have these slight patches of ademW 
tissue cauterized ; Periodically about once a year when be x gets an extra 
bad attack, my friend goes to Sir Felix Semon, who kindly burns it for 
him. He is better for a few months, and then he begins to cough again. 
The sputum in these cases is usually rather characteristic ; it comes up in 
small pellets not infrequently mixed with a little blood— an important 
point, because haemoptysis in the mind of the public is almost synonymous 
with consumption. But it is our business to be aware that such haemop- 
tysis is very frequently not due to tubercle. I think that not more than 
50 per cent, of haemoptyses are due to tubercle. 

I put into this group the specific febrile diseases, because they belong 
to the same br anch— namely, the pharyngo-oesophageal— of the vagus. 
A sore throat with cough often ushers in an attack of measles or even 
of scarlet fever or of rheumatism, and in pertussis or whooping-cough the 
pharynx and upper air passages seem to be the seat of tiro infection. In 
the treatment of pertussis some methods are directed entirely to what we 
may speak of as antiseptic cleansing of the back of the throat, palate, and 
larynx, such as having an antiseptic burning in a c;;udle. Diagnosis here 
rests largely with the thermometer and other complaints of feverishness, 
with aching in limbs or head. Ju pertussis the evidence will rest on the 
age of the patient, or on a history .c*f possible exposure to infection in an 
adult. One is rather apt to overlook whooping-cough in the case of an 
adult. I had a case not long ago in which a fa 1 her and his three children 
were down with whooping-cough, and really he was very ill with it ; he 
could get very little sleep. When dealing with coughs in general, it must 
not be forgotten that cough in the early days of pertussis has not yet 
acquired the characteristic whoop. 

Diphtheria belongs to this class before it has attacked the larynx, and 
in young children who are hardly capable of complaining of sore throat 
this possible source of a cough must never be overlooked. A mother brings 
a child to you and says : “It has been coughing for the last day or two 
|tnd I want you to examine it." The child does not appear to be very ill, 
ttecause diphtheria does not always start in a malignant way. But it is 
vary necessary that you should look at the back of the throat — I know 
the difficulty of that— because of the possibility of the case being one of 
^diphtheria. 

v 3 , Laryngeal and Tracheal Troubles.— These form an enormous group 
Vhich one must classify in some sort of way. k do not pretend to toll 
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you that the following is the best way to classify them, but it is a very 
useful method : a, A gross local visible lesion ; b, a gross local loss of 
power in the cords ; c, no visible changes or very slight ones. 

With regard to the first of these three groups, a— a gross local visible* 
lesion — you have tuberculous, syphilitic, and malignant ulceration. None 
of them are very rare, and all have to be thought of. Then you have acute 
inflammation, which is a gross local visible lesion ; acute inflammation may 
be due to a simple cause, a simple laryngitis, or it may be again specific— 
"Seat is to say, either diphtherial, tuberculous, or syphilitic. Again, the 
inflammation, may be due to a foreign body, of which I had an exaipple 
only three days ago* in the Loudon Hospital. A girl of about 16 years of 
age came in complaining of a cough, and the sputum which she brought 
up was very offensive. She then developed pleurisy, and ultimately in 
the post-mortem room we found half the shell of one of those so-called 
“monkey uuts,” which had caused extensive consolidation of tj|p lung — ill 
fact, gangrene. Well, then we have also papillomata of the cords not to 
be forgotten as a possible cause, more common in children but also found 
in adults. The German Emperor probably has papillomata of the cords. 

In the second or n class of laryngeal and tracheal troubles gross local 
loss of power in the cords — any of these ulcerations that I have mentioned 
above might cause paralysis of the vocal cords if the infiltration be suffi- 
ciently deep, but in the majority of these coughs the loss of power in the 
cords is due to pressure on the recurrent laryngeal below in the thorax* 
Of course, the causes of pressure are as numerous as the causes of swelling. 
Glands, carcinoma, sarcoma, lymphoma, aneurysm must none of them be* 
forgotten as possible causes of cough, and they require to be looked for as 
otherwise they may^uot suggest themselves. 

We now come to c, or the third of these groups, which is a very impor- 
tant one, namely, no visible change to be seen, or only very slight ones. 

* I have divided this up into two. First, a condition chiefly of local excessive 
irritability, possibly associated with slight visible changes, congestion, etc. 
For instance, after influenza and other debilitating diseases you get a cough 
lingering for months and no treatment seems to touch it. Then from 
excessive use (by hawkers and public speakers, etc.) a nasty irritable 
condition of the larynx arises which requires to be treated from the view 
of checking the cough. You get just the same thing in old alcoholics 
and ag^in from tobacco. I am a smoker myself and I can quote my own 
experience-. I can usually stand a considerable amount of smoking, but 
I had an attack of influenza a few weeks ago, and for a fortnight after- 
wards I could not touch tobacco ; it started a cough immediately simply 
from local irritability, the tobacco smoke acting as an irritant. There is 
precisely the same remark to be made in regard to dusty occupations^. In 
middle-aged and elderly men there^s a form of irritability which must 
not be overlooked — a gouty condition of the larynx. I do uot know that 
there are any changes to be seen, but the possibility of gout has to be 
considered in connexion with this excessive irritability. 
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The second condition that I have put down in connexion with this 
third group, is a condition of pure reflex stimulus certainly without any 
t visible changes. In such cases there is on the trachea a pressure which, 
though out of sight, causes cough. Of this I had ouly the other day, the 
■case of a man well knowu in society. He had a cough for which no 
explanation could be offered until about the third or fourth day, when he 
coughed up a table-spoonful of pus. A small abscess had broken into the 
back* of his trachea and he coughed up the pus. The case rapidly proved 
fatal. Aneurysms do the same sort of thing. Then there may be pressuiV 
on the trachea as the result of enlarged glands. We know o| that occur- 
ring in children. I had a case of cough in a smalbboy quite recently, 
which I put down to glaud growth. I overhauled him very carefully and 
1 thought there was probably gland pressure at the back of his trachea. 
Sometimes one reads these cases of gland pressure on the trachea being 
diagnosed, ^ut one can only guess at them. 

4. Pulmonary troubles , which I have put down as another cause of 
cough, need hardly delay us much, siuce their diagnosis is generally easy. 
They iuclude acute and chronic pneumonia, broncho-pneumonia simple 
and septic, tubercle which may be miliary or small, or it may be gross in 
either an early or a late stage. These are all too obvious to require much 
comment. Then there is simple bronchitis which may be acute or it may 
be chronic, in elderly people generally associated with emphysema. 
Besides simple bronchitis there are the complicated bronchial troubles such 
as bronchorrhcea, of which I know little as an independent disease, but 
it is met with from time to time. Then bronchiectasis which has its 
characteristic sputum, abscess of .the lung, gangrene of ithe lung, hydatids, 
and other growths. These will all give rise to coughs, and !can be 
diagnosed without really any very great difficulty if the chest be carefully 
exauiiued. 

5. Pleural affections form the next great group of causes. They are 
usually associated with pain. Of pleural affections you have acute 
pleurisy, which certainly may be dry, or it may be with effusion of simple 
aerum or pus. Then you have your chronic pleurisy. We are rather apt 
to lose sight of chronic pleurisy ; it is more oftea met with than is general- 
ly admitted, and it may be simple adhesions or there may be definite 
thickening of the pleura. I saw an excellent illustration of that only 
this afternoon. The condition had come on after the removal of the right 
kidney twelve years ago. The wound had apparently suppurated, and 
the pleura at the base of the right lung was at least one-third of* an inch 
thick. This good lady had had a great deal of cough, for which no ex- 
planation was forthcoming. Then besides acute and chronic simple 
inflammations, there are all sorts of growths occurring on the] pleura, both 
malignant and tuberculous, and any of them may give^rise to cough or 
stitch in the side. 

‘6. Stomach troubles are included in the last group of clinical causes. 
I know nothing about the kidneys or organs below the stomach^iving 
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rise to cough, but certainly one is well acquainted with gastric troubles 
and chronic dyspepsia of various types as causes of most obstinate cough. 

I say one is well acquainted with it. My reason is that one meets now* 
and again with a patient who complains of a cough, and when askea, 
“ When do you cough ?” the reply is, “ Directly after a meal. I feel so 
full that I begin to cough. Nothing seems to relieve it except that if I 
am sick the cough will stop.” Upou several occasions I have met with 
cases of this description, therefore one must admit a class of gasrtic coughs. 

o much, then, for a cliuical list of causes of cough. It is obvious that 
in the time a| my disposal, even if I had two lectures, t could not pretend 
to discuss the differential diagnosis of all these numerous causes of cough 
individually. 

The Diagnosis of Causes. 

What I propose to do now is to suppose that we have a patient before 
us, and I shall go through an imaginary interview with him tp show how 
one's field of diagnosis is narrowed do wu to probably a few only of the 
possible causes which may then be further investigated if necessary. I 
emphasize those words “ is necessary.” .lust recently in the British 
Medical Journal there has been a considerable correspondence as to 
the treatment of pneumonia, and it struck me that all the correspon- 
dents who had ventured to criticize Dr. Lees (the origitial writer of the 
article) had left out the one point which seemed to me to be most seriously 
open to criticism in the whole article, and that is, the statement that you 
should examine the chest at least every day and sometimes even he went 
so far as to say, twice or three times a day. 1 am certain that that is 
exceedingly wrong teaching. What I say is that when once you have got 
a definite diagnosis of pneumonia you can certainly inform yourself as 
to the progress of the disease by the temperature of the patient, by his 
statements, and by his general appearance. I am quite sure that the 
discomfort, to say nothing worse of it, to which you put him in making 
him ait up in bed whilst you examine the chest to see whether his pneu- 
monia has gone another inch or two, is a bad thing for the patient, and 
is going a long way round to fiud out what can generally be ascertained 
by the shorter method of observation. 

Let us see what aids we get toward diagnosing the cause of the cough. 

The Age of the Patient . — In babies and quite young children most of 
the more unusual causes can be at once excluded by the mere fact of age. 
Bronchitis, broucho-pneumonia, tubercle, pneumonia, and whooping-cough 
are far afld away the most likely causes, and if there be no temperature 
the last becomes at once the probable cause if we can exclude the pi eseuce 
of a foreign body ; the possible presence of the latter is almost certain 
to be brought to the notice of the medical man by the mother, either with 
a direct history of her having seen the child put something in the mouth 
and start coughing or by a sudden tit of coughing in the midst of perfect 
health. A case which was brought to our notice the other day is rather 
apropos of this : M child perfectly well was left in the care of a man 
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during the temporary absence of the woman who was nursing it, on her 
return she foqud that the child had definite laryngeal trouble with cough 
*^ndit turned out that the man — he has got seven year% penal servitude for 
it — had pushed a cork into the back of the child’s throat. I have myself 
met with a somewhat similar case : A child was taken with violent fits 
of coughing after eating some soup. Inasmuch as what it had eaten was 
soup, I was misled and my experience may be of use to you. I said to 
myself the soup was probably too hot and the child had perhaps burnt 
its throat, and so excited a cough. It did not occur to me, I must admit, 
that here was a case in which there might possibly be a .foreign body. 
The coughing was so paroxysmal and troublesome that I had the child 
taken to hospital, aud there it died after tracheotomy, at which nothing 
was found, but post mortem I found a jagged bit of bone sticking in the 
child’s larynx ; this had come from the soup and had gone the wrong 
way. ‘ 

In older children, from four years up to puberty, age in itself offers 
us but little guide, nor in fact do we get any assistance from age alone 
until, say, from 40 to 45, or from there onwards ; at this period slight 
but persisteut chronic bronchial troubles, quiet pleurisies and growths of 
all kinds, including aneurysms, come very much to the fore. One case 
made a very stroug impression upon me, in which a young fellow, about 
30, had been playing football on a Saturday : he was seen by a friend 
of mine on the following Tuesday or Wednesday. The young man said, 
“ I do not know why Lhave come to you ; it is only to please the mother/' 
He was noticed to he a little bit short of breath, and had a slight cough, 
but beyond that nothing. One side of his client wfts full of fluid, and 
several pints were drawn off ; this is an illustration of .quiet pleurisy. 

Obvious Illness or Distress . — We may use the obvious illness to denote 
fever, loss of flesh, wasting, etc., and we may take distress to denote 
difficulty or rapidity c of breathing and blueness of the face or lips. In the 
former case the cough will probably reveal itself by physical signs in the 
chest of some acute inflammatory trouble or very possibly an advanced 
phthisis. An especial caution must be given to carefully examine the 
throat for a membrane of diphtheria or for an acute tonsillitis iq cases 
where there is distress in connexion with breathing. Actual dyspnoea or 
difficulty iu inspiration — mere shortness of breath is not necessarily 
dyspnoea—*in young subjects is strongly suggestive of laryngeal obstruc- 
tion, A little child is in obvious distress with a cough if the ribs or 
supraclavicular pariefces are sucked iu during inspiration ; in sufch a case 
$0 not forget to think of diphtheria as a cause of laryngeal obstruction. 
In qMeir. subjects actual obstruction is much rarer, but the blue lips and 
obvious panting are strongly indicative of cardiac weakness as the cause of 
the cough or chronic bronchitis with extensive emphysema. 

Slow long have you had the cough?— This is probably the first question 
that you will put to your patieut, and much information may be derived 
from the answer. A cough sufficiently severe to worvy the patient so far 
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ns to take medical advice, and which has lasted only a few days, 
practically sure to belong to the group of “ acute obvious disease” either 
iu the mouth or chest. The more obscure causes — pressure, chronic 
laiyugeal irritation, etc.-- commonly give rise to a mere tickling in th^ 
throat with slight cough at first, and it is only when it has lasted for 
some time that it lias caused sufficient alarm to necessitate or render 
advisable, in the mind of the patient, medical advice. Hence the duration 
of the cough is a very important point in diagnosis. If the cough lias 
cqutiuued only for a few days the group of acute inflammatory troubles 
is suggested ; if it has lasted some months it is probably due to a cause 
with gross physical 'signs iu the chest or to a growth that needs some 
care to find. 

Dul it come on after a distinct id ness ? — Here we come to the group 
of infectious diseases— measles, influenza, scarlet fever — which are very 
liable to leave a cough ; so also may broncho-pneumonia, pneumonia, or 
acute pleurisy. If you hear : “ Yes, I have had pneumonia three mouths 
ago and have had the cough ever since,” immediately you will say : “Has 
this pneumonia cleared up ? w And you will examine the chest and listen 
to the area alleged to be infected. You may find some crepitations and 
perhaps tubular brealhiug. A differential diagnosis is then required be- 
tween actual definite tuberculosis and the result of chronic pneumonia ; 
this may mean that you will have to hunt for the tubercle bacillus. The 
cause of the cough, then, coming after a definite illuesa may be either 
chronic induiaiiou of luug or simple irritability of the larynx. I might 
mention here what l have found most useful in the tieatment of laryngeal 
irritabilities left after infectious fevers. The following prescription I have 
fouud very succossfuf : It Liq. inorp., mx; syr. limonis, mx ; glycerine, 
mx ; acid, hydrocynu? dil., miij ; syr. scillae, mx ; aq. ad cjj, $j, pro re Data. 
The lemoy, l think, is important ; it has a little sharpness and acidity 
which seems in some peculiar way to relievo the irritability. It is 
important also th.it you should tell the* patient how # u> take this linctus. 
Do not tell him to take a teaspoon fill aud swallow it as a medicine at 
once. It is perfectly true that the morphine is a little bitter, but the 
glycerine, lemon, and syrup of squills disguise that bitterness ’and make 
the linctus pleasant to take. Tell him to dip the tongue into the linctus 
and to swallow it slowly ; he thus takes it in tiny sips, and by this means 
it will hang about the palate aud the upper part of the larynx much 
better. If the linctus be swallowed very slowly some of it may actually 
get ou to the epiglottis and those parts which are so very irritable. 

When does your cough come on : what excites it ? — A cough that only 
comes on when a patient is lying down is very suggestive of a relaxed ; 
uvula aud laryugeai irritability. A cough coming on immediately he 
gets into bed at night is primarily suggestive of phthisis or of whooping* 
cougfi. s But there is in addition a very important consideration to be 
here remembered, and one which has a strong bearing upon the treatment 
of cough in phthisis at an early stage ; it is this. The temperature .of 
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* bedroom is usually much below that o! the sitting room in which the 
patient has possibly spent his evenings ; secondly, the patient tiudressea 
and exposes the skin to this lowered temperature ; thirdly, he gets into 

^sheets which are, and feel, much colder than the skin. Any one of these 
may, and frequently do *3, excite a fit of coughing which nmy last long 
after equilibrium of temperature between skiu and bedclothes lias 
apparently been established. Such a cough as this is usually caused by 
laryngeal troubles, acute or chronic. But, on the other hand, a cough 
which wakes the patient up after he has got warm in bed — possibly asleep 
—is far more likely to be due. to disease of the substance of the lungs. 
Maliguant or other growths may dv> the same thing bat tubercle is 
what you more especially suspect. Tbeu in a In tie cfiild whooping-cough 
may be the cause of the cough, the paroxysms of which are more frequent 
at night. 

A cough in the morning only is very suggestive of bronchial or 
laryngeal catarrh due to change in the temperature or a slight accumula- 
tion of secretiou during sleep. A man jumps out of bed when warm, 
and begins to cough because the temperature of the room, utrhke the 
temperature of the bed, is not the temperature <>f his body. A cough 
after meals suggests dyspepsia as the cause. A cough ou smoking or 
talking is almost certainly due to laryngeal affections. 

A cough only ou exertion primarily suggests cardiac debility, but it 
must not be forgotten that exertion may lead to mouth breathing, with 
consequent cough. If one begins to put forth great exertion, oue usually 
Opens one's mouth and tikes a deep breath, and thus iiritates the larynx ; 
so that it does not necessarily fallow that the coiigh thus induced by 
exertion is a cardiac cough. The heart 'must, of course, be carefully 
examined, particularly to see if> there is ally undue frequency or irre- 
gularity of rhythm or beat, or if there is an insufti.-ient difference between 
the first and second sound. Bruits are a point of difficulty, because many 
hearts with bruits aye working perfectly well ; ho that a bruit alone is of 
small consequence if the rhythm he not interfered with. If the heart be 
sound, theu a cough on exeitiou probably means emphysema or chronic 
irritability of the larynx. 

Do you briny up anything wilh the cough, and if so, what ? Is th% cough 
relieved by bringing up something?— You may derive a great deal of 
useful information from the answer to these questions. Take a typical 
example or two. The sputum from a cavity of any sort (phthisical or 
simple bronchiectasis) is commonly profuse in quantity with each act of 
coughing, or rather, with each attack of cough, and the relief experienced 

.frequently quite complete for a time. The patieut has emptied his 
cavity, ha» ceased coughing, and theu goes ou for several hours without 
any eottgh at all. The smell of the sputum will hugely differentiate 
between the two conditions, .simple phthisis and bronchiectasis. Phthisical 
Iftmtum very rarely has any smell except a peculiar faint, sickly smell of 
te awn. Wa *U know how offensive a small a brou^hiecfcatic cavity may 
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have. Again, the sputum of tubercle is numttmtated, whereas that t/l 
bronchiectasis and other cavities is more homogeneous and watery as a 
rule. 

The sputum of acute affections is thick and very viscid. 

Wh it. do yiu bring up? — lr he replies to the effect that “ It is very 
sticky you know that the man has got some acute trouble iu connexion 
with the mucous membrane, for it is only .under such a condition that 
you get very sticky sputum. “Does that give you any relief?” “ No, 
I<want to cough again the next few minutes.” “Do you hi ing up auy 
blood?” “No, I have never seen any.” Tins negative reply does uot 
help much. If h% says.” “Yes, Ido bring up blood,” one must admit 
that such a positive reply makes one suspect tubercle, but the aifec* 
tion is not necessarily tubercle all the same, for acute bronchitis and 
pharyugeal affections are often associated with streaks or stains of 
blood ; haemorrhage from tubercle is generally free. You will then 
be careful to examine the back of his pharynx and his teeth to 
see whether the blood may uot have come from the gums or posterior 
pharydx ; if these are healthy you will have to be careful in examin- 
ing the apices of the lungs, because of the possibility of the complaint 
being phthisis. Hut generally speaking the blood spat up from a tubercle 
is a little clot, wher o in oilier conditions it is a streak of blood iu the 
sputum. If you see the sputum that is brought up perhaps you will 
find it to contain a lot of pus. That does uot signify very rimeh, 
except by its quantity. Remember that a mucous membrane very easily 
produces pin ; it is the natural result of inflammation of a mucous 
membrane. On the j>thcr hand, serous membranes when inflamed secrete 
a clear serum. Purulent inflammation of a raucous membrane may uot bn 
anything of great Consequence, b it purulent inflammation of a serous 
membraiwe is a very serious matter. 

If there lie no sputum we do not get so much information, for a dry 
cough is met with in so many different condi titAxi. For example, tbs 
cough of early phthisis, the cou^h of heart failure, frequently the cough 
of all forms of pressure on the trachea, stomach cough, ear cough, and 
the cough of simple irritability of the larynx are all dry. 

f$ there pain with the covgh. ? — What is the locality of the paiu if the 
patient complains of it. Iu laryngeal and pharyngeal troubles the patient 
correctly locates the trouble by the associated pain iu most cases, though 
we must* not make the mistake of assuming that no local pain iu those 
organs necessarily excludes them as causes of the cough. In pleuritic 
troubles the patient again will locate the pain in the ribs or just uuder 
them. Aneurysm and growths are almost as often free from pain &* 
associated with it. There is one form of pain that must be here alluded 
to a& it is frequently a source of fallacy. In the act of coughing the 
rectiabdo minis are given very severe work to do, and the patient will 
often enough say “ There is something the matter with my belly ; that 
is where my pain Jis.” But that pain probably comes from his coughing, 
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c and you will find it is so in a large number of case3 by examining the 
abdomen and finding nothing. 

Baa the voice altered since the cough appeared ? — Ordinary laryngeal 
■^troubles, with acute or even chronic inflammation, are often aocompauied 
by hoarseness. But the voice may alter in another direction : there may 
be feebleness of the voice, inability to sustain it, the patient cannot speak 
a long sentence without getting short of breath. That should put you on 
the track of the possibility of paralysis of one vocal cord, because the 
voice is produced by varying degrees, of approximation of the vocal corc^s. 
If one of the cords is paralysed it will not approach the other, and theii 
there will be an opening left, through which the air* escaped too rapidly 
with the result that the patient will be short of breath, and the voica is 
not good. * 

These are, I am afraid, very scanty hints as to the possibility of diag- 
nosing the cause of a cough. At the same time, when you have finished 
ail these questions that I have suggested, it is more than probable that 
you will have eliminated most of the causes, ami not only so, but you 
will probably have determined positively to what the cough is due:— Brit. 
Med . Jour 7i., Mag 28, 1904. 
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METEOROLOGY AND DISEASE IN CALCUTTA. 

We attempt to’take a survey of the relation between uaeteoro- 
logy and disease* in Calcutta. The task is difficult in the 
extreme" and no assurance can be given of a rigid scrutiny which 
may satisfy all enquiries. So far it can be said that a faithful 
examination may elicit many truths of great importance, retain- 
ing the view that sequence of facts has established a relation 
between dust and disease. The propagation of dust in our hoiueB 
from the streets is a fruitful act in the creation of diseases and 
thereby causing increase of mortality. In the tropics, where the 
keen rays of the sun have a greater influence in destroying the 
morbific poisons than elsewhere, it has at the same time .the 
higher power to scatter the pathogenic microbes in our foods, 
drinks and lungs. The situation becomes very grave in popu*> 
lated'cities devoid of proper sanitary measures. In Calcutta not- 
withstanding the boast of well regulated sanitary applications 
the death rate has not appreciably decreased within the last 



350 MetemoUgy and Disease in Calcutta. [Vol.xxiii,No.9, 

quarter of a century. While the European cities have actually 
decreased their deaths, the Indian towns are vying with each 
mother in decimating their population. Plague, cholera, 
fevers, smallpox, diarrhoea, dysentery and famine have become 
prevailing scourges. Even the metropolis of British India is 
unfortunate in not securing a minimum equal to any English 
city. Highly paid officers concerned with sanitation seem to be 
unacquainted with the real principles of Public Health. Streets 
are being broadened and enlarged at a rate, which defies the 
energy of the health department to keep them in actual order. 
The* opening of new roads creates a superabundant difficulty 
in maintaining an adequate conservancy arrangement. The 
watering of streets to paste the dust in order to minimise the 
influence of the morbific materials contained therein, is a thing 
almost" unknown in the Black town where mortality is higher. 
The White possessed a privilege unequal to their payment toward 
rates and taxes. When decentralisation scheme has been vigo- 
rously enforced, each ward is well worthy in receiving a contribu- 
tion to inaugurate sanitary measures equal to their co-operation 
to swell the municipal exchequer. If the poor rate pavers are 
to be bled, they should at least receive satisfaction in enjoying 
sanitary necessities to reinvigorate them for a fresh bleeding. 
They cannot be bled for others. It is an extreme selfishness to 
pay for the suburban wards ( from nineteen to twenty-five), at 
the sacrifice of the proper town. If disease can be propagated 
by du 9 t, that filth can come from outside the municipal area. 
It will not be a plea for always enlarging the town. The commer- 
cial influence is about to absorb Howrah. The consequence 
is, that place will be benefited at our cost to sep commerce 
and trade prosper. The commercial houses should contribute for 
increasing their scope. If Calcutta have acquired the present 
influence on account of the prosperous commerce and trade, 
itp&roiild be a bad argument to say that all beuefits must 
for the commercial interest. The rates are paid by 
owners and occupiers of houses for their owu benefit. In 
tjbis consideration, it must be said , that merchants and traders 
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form a double personality '"apart from each other. A trader is* 
a trader so long as he is in his office or shop. His trading 
interest relatively ceases when he comes to his residence. The 
bustle of trade can only be observed in trading quarters. If 
pilgrim tax can be imposed for the convenience of pilgrims > it will 
not be improper to say, that taxes levied from trading houses and 
shops should be devoted to the interest of trading localities. 
If valid objection can be raised against the improper absprp* 
tion of the*Fiunijie Fund by the Afghan War, it will not be 
late in the day to oppose the bad use of rales to help the tner* 
cantile taxpayers in order to satisfy their morbid appetite. The 
other rate and tax payers have no less interest in the town than 
the mercantile taxpayers. The trading interest has become the 
paramount influence of the merchant monarchs. The Foreign 
Office has assumed a subsidiary interest to the omnipotence of 
the Statistical Department of the Government of India. The 
sign of the times is, that all concerns must lose their significance 
before commerce and trade. We are not concerned with other 
municipal wastes besides those which affect sanitation and 
public health. For this reason we raise a timely protest against 
that improper absorption. 

Except the spread of microbes by gusts of winds, there are 
other meteorological factors which operate on the mortality of a 
country. They are the influence of temperature, rainfall, the 
difference between maximum aud minimum, humidity created by 
continuous rainfall, and circulation of dry or wet chilly winds. 
In the January number of the Journal of Balneology and Clima- 
tology, Mr. W. F. Tyler has coined a new word “ hyther ** 
which means the joint effect of temperature and humidity upon 
human Sensation. 

The meteorological facts in Calcutta during the month of 
January are : The highest barometric pressure was 80*234 
inches ; lowest 29*889 ; mean reduced to 82 degrees temperature 
80*075; variation from the normal -f*010 inches ; prevailing 
direction of the wind N. W.; mean velocity in miles daily 46 ; 
highest temperature of the month 83*4; lowest 48*4; mean 
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f daily maximum 78*0; mean daily minimum 54*2; mean daily 
temperature 06*1 ; variation from normal mean— 01 j humidity 
, 86; variation 'fr uit the normal mean +1; rainfall nil; normal 
mean of the month 0*29 inch. 

The remarkable feature during the month was the absence of 
the winter disturbance, which creates shallow depression, it 
11 crosses India from the west, and in the course of its eastward 
movement causes cloudy and less frequently showery weather in 
Bengal." The Meteorological Reporter to tbo Government of 
Fe igal then observes : “ The first cold season disturbance then 
commenced in the North-west, but it broke up or moved along 
the region of the Himalayas, and the unsettled weather was 
almost entirely in the uothern districts. 

The greater part of the rainfall in January occurred with 
that disturbance between the i 8th and 20th. The showers were 
fairly general in Bihar on the 18th and 19th, and a few 
scattered showers fell in Chota Nagpur on the same days. 
Scaltered rain fell in North Bengal on the 19th and 20th. 

Following this disturbance the usual cold wave spread east- 
ward over Bengal, and between 21st and 25th fine dry cool 
weather prevailed." 

There was a disturbance with a series of slight changes, till the 
end of the month, and that could influence the health of the 
population though it was little. From the 27th December 
1903 to the 2nd January 1904, there were 19 cases of cholera, 
plague 18, smaHpox 1, fevers 139, and bowel complaints 74. All 
other causes gave 250 cases or in total 501. The ratio per one 
thousand population during the week was 30*7. The next week 
from the 3rd to the 9th January, there were cholera 11^ plague 
15, fevers 122 and bowel complaints 59, from all other causes 
255* In total 402 cases. Per thousand population the ratio 
was 28*8. Comparing with the last week, there were less deaths 
from all kinds of diseases, the most marked were cholera, 
plague and fevers. This decline may be adduced to the daily 
Stall of the temperature as well as the velocity of the wiud, 
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though the rain fall was nil. The gradual decline may b«f # 
traced in the subsequent reports. 

Prom the 10th to the 16th January, during the week, cholera 
had 16 deaths, plague 12, fevers 122, bowel complaints 71 and 
all other causes 167 cases. The total was 458, The ratio per 
thousand population was 28*0. Compared with the last week, 
cholera increased but plague declined. Fever gave the same 
number. Bowel complaints perceptibly decreased. The spread 
of cholera * can not be ascribed to any other cause but /to 
the dissemination of the comma bacilli. It must be said 
that the disease principally owes its spread from the shrine of 
Kalight, as the visitors go to visit the goddess in an enipty 
stomach for religious observance and there resort to foods which 
are mpstly undigestible. Possibly the drinking water from the 
unclean vessels of the shopkeepers is the fruitful source of the 
disease. It cannot be denied that the water at Tolly's Nalla 
is the great reservoir of comma bacilli. We have the painful 
experience to treat several cases of cholera after their return from 
the shrine of Kalighat. It cannot be doubted that there are 
other foci of dissemination besides Kalighat. The subsequent 
spread in Calcutta! cannot be sufficiently traced from other causes. 
The noteworthy *faet is that it mostly pervades the Hindu 
population who inhabit the northern wards of the town as well 
as the suburban wards. The Mahomedans imbibe the poison from 
other sources, perhaps from the dust containing the cholera 
microbes in their foods and drinking waters. 

Prom the 17th to the 23rd, Cholera was increasing. The 
mortality was 22 against 16 in the previous week. Plague was 
almost equal having 11 deaths, f ever was evidently decreasing 
from 122 to 92, It was so with the bowel complaints declining 
from7l*to51. All other causes gave 275 deaths. The total 
was 451. The rate per mille was 27 6, In the next week from 
the 24th to the 30th January, the deaths from cholera was increa- 
sing. Against 22 of the last week, this week had 27. Plague 
gave,* 17 deaths, against 1 1 of the last week. Fever increased 
from 92 to 116. Bowel complaints remained almost stationary 
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giving 54 deaths against 51 of the last week* From all other 
causes there were 239 deaths* The total was 497. Ther increase 
of death from cholera, plague and fevers was most noticeable. 
This increase is simultaneous with the series of meteorological 
changes causing disturbances and favouring increase of tempera* 
ture and velocity of wind. 

The remarkable feature during the month was the gradual 
rise of deaths from cholera. In the beginning of January, 
the disease confined to a few northern ward's of the town, 
Coomartolly, Burtola, Jorabagan, Jorasanko, Burrabazar, and 
MoQchipara. The southern wards affected were Fenwick Bazar, 
Ballygunge, Tallygnuge, Alipur, Watgunge and Garden- 
Reach. In the next week from the 3rd to the 9th, the 
additions were Sukea’s Street, Colootola, Entally, and Bhowani- 
pnr. The released wards were Jorasanko, Jorabagan Ballv- 
gunge and Tallygunge. The disease confined itself in these wards. 
During the week ending the 16th January, it disseminated in 
other wards. Jorabagan Jorasanko, and Burrabazar which 
could not remain immune for a long time in any spread of the 
epidemic added their share of un healthiness. In the next week 
marking the end of the 23rd January, almost all the wards in 
the northern end of the town, demarcated by Bowbazar Street 
were the sites of the epidemic occurrence. Moochipara* showed 
5 deaths and Jorabagan 4. Next’to them are Fenwickbazar and 
Entally. The prevalence of plague began to decrease from the 
beginning of January. Tne highest number of deaths during 
the month was 17, and 12 the least. It is a remarkable 
fact that plague do not prosper in Calcutta during the cold 
weather, perhaps on account of the absence of the sinking of the 
subsoil vftater in the deep alluvial stratifications carrying the 
microbes with them, as well as in the absence of great gusts of 
wind that spread dirt mixed with the microbes of the disease. 

fevers showed a comparative diminution like plague. 
Ei$m 189 in the first week, it came down to 92 in the third 
ureek. Then th?re was s sudden rise to 116 in the fourth week. 



Sept, 1004.] Meteorology and Disease in Calcutta, 35$ 

This vise was concomitant with the unsteady character of the 
tneteoroffigical condition. 

The bowel complaints which increase in the cold weather, were < 
causing* deaths varying from 71 to 51. The exact causes of 
their rise and fall cannot be ascertained due to the changes of 
weather. They greatly depend on the irregularity of diatetics. 

During the month of February the meteorological conditions 
were as follows: The highest barometrical pressure whs 80*107 
and the lowest £0*896, the mean reduced to 32° was 30*007 ; 
the variation from normal mean + 004 ; mean direction of the 
wind N. W. ; mean velocity in miles daily 72 ; highest tempera- 
ture of the month 90*4 ; lowest 46*9 ; mean daily maximum 
82*7 ; mean daily minin nm 59*1 ; mean daily temperature 70*9 ; 
variation from normal temperature — 0*3; mean humidity 81 ; 
variation from normal mean — 3 ; rainfall 2*58 inches. Comparing 
with the last month there was less barometric pressure, greater 
fall of temperature, greater humidity, greater velocity of the 
wind, a little rainfall, in contrast with the last month which was 
without rain. 

The Meteorological Reporter to the Government of Bengal 
observes: u The* weather of the month naturally divides itself 
into three periods, from the 1st to the 12th or 18th, when 
ordinary cold weather conditions prevailed, the pressure being oil 
the whole above the normal while the temperature was abnor- 
mally low. During the middle period of the month irregular 
conditions arose, the tendency being to a premature establish- 
ment of a hot-weather distribution. These conditions culminated 
in the formation of a depression on the 17th, which dominated 
the character of the weather for the next few days. This depres- 
sion was not of the nature of a cold weather storm, but torigina- 
ted in Bengal itself, and arising as it did from local causes was, 
as is usual in such cases, accompanied in its progress by thunder 
storms. With the exception of the rain which fell on the first 
two days of, the month, the only precipitation which took place 
iu February was due to the influence of this depression. The 
latter portion of the mouth was characterised by a return to the 
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normal distribution, average pressure being high, as well as the 
temperature for the whole period/’ 

The mortality during the month was the following : In the 
week ending the 6th February, there were 14 deaths from 
cholera, 50 from plague, smallpox 2, fevers 132, bowel complaints 
59, in total 501, deaths ; fifetn the 7th to the 13th February, 
cholera 19, plague 45, fevers 98, bowel complaints 49, iu total 
43b deaths; in the week ending the 20th February, cholera 34, 
plague 75, fevers 111, bowel complaints 57, in^total 546 deaths; 
till the 27th February from the 21st, cholera 34, plague 
120, smallpox 5, fevers 107, bowel complaints 59, total 
deaths 68 L 

It is evident that cholera was gradually progressing from the 
month of January. During the first half of the month of February 
the highest mortality was 19, against 27 the highest mortality 
of the last month. This period exactly coincides with the time 
when cold weather prevailed. In the third week there was the 
sudden increase to 34 deaths. During the fourth week, the 
mortality was 34, The last half of the month was characterised 
by greater velocity of wind, as well as a disturbance owing 
to a depression in the Bay of Bengal. The invasion of plague 
was rather by leaps and bounds without any regard to the tem. 
perature. Notwithstanding the cold weather that prevailed 
daring the first half of the month, the mortality increased from 
17 in the fourth week of the last month to 50 daring the week 
ending the 6th February. In the next week it was 46. With 
the unsteadjiihttracter of the weather and the greater velocity 
of the wind„ s the mortality suddenly attained the high figure 
of 75 daring the third week, and in the fourth it was 120. 
Sinallpdk made appearanoe but the death rate did not exceed 5 
during the month. From the last week of January, fevera shewed 
greater mortality, 132 against 113. In the 2nd week, there were 
98 deaths, shewing decrease perhaps doe to the cold- weather. 
During the third week the death was 111 and in the next week 
IW. The last two increases can be aseribed to the unsettled 
weather mentioned before. The highest mortality from bowel com- 
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plaints mm 57, almost equal to that of the lest week of Jainwify* 
which was 54. During' the first week February, the mortality 
was 80*7 per mille, against 87*7 in the last week of January. ( In , 
the second week it fell down to 86 8 ; in the* third, there was . a 
rise to 83*4; and in the fourth, the figure was 85 6 per mille* 
It is evident that mortality was gradually rising. The exception 
during the second week may be due to tlie prevalence of the 
cold weather, which can probably retard the activity of certain 
microbes. ' 

During the month of March, Calcutta was influenced by the 
following meteorological conditions : Highest barometer 30*004; 
lowest 89*804 ; mean reduced to 38°, 29 892 ; variation from 
normal — *018 ; wind W ; mean velocity 79 ; highest temperature 
100*0; lowest 62*9; mean daily maximum 91*7; mean daily 
minimum 69*4; mean daily 80 6 ; variation from normal mean 
+ 0*4; mean humidity 79; variation from normal mean— 8*; 
rainfall 2*62, normal mean 114. 

Com paring with the last month, the barometric pressure 
was greater ; .the temperature was higher ; higher velocity of 
wind and less humidity. The Meteorological Reporter to the 
Government of Bengal observes : “ During the first half of tit? 
month weatlier was feebly unsettled, small and shallow areas of 
depression passing over Bengal in diflfereut directions during that 
period. The distribution of pressure was undergoing a change 
from the 1st t° the 15th and the change waS naturally accpmr 
panied by irregular winds and the usual concomitant thunder 
showers. During tl*e latter half of the w the <*tifcr 

hand' ‘the circulation of winds was steady, and dwpe usual hot 
weather character. ^ As, moreover, tins gradient tj*e head of 
the B&y> was not suflaofeutly strong <to produce strong in- 
draught of wi^d, and as* moreover, the distribution WA#*tidi 
that the winds wtn^&ora the mmX h-wesjt and aetfroiu the south* 
east, and net aurcUarged With meisturq, the m&Mr 

tions for usual uor tweeter thunderstorms, which are prevalent 
;at a slightly later period* were waiting* cnd thc weather during 
the latter half of themoptb* ws#, c fiue , 
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1 The mortality was ae follows: In the week ending the 5th 
Mutch; Cholera 48; pUgtfo l74/8mflH jfox 4, fevei’S 101, bowel 
complaints $2, total deaths 681. During the week ending the 
18th March, cholera 45, plague 280, small |jox 4, fevers 00, 
bOWel ^cdiAplainta 04, total deaths 672. The week ending the 
1 9th' March gave cholera 58, plague 295, small pox 4, fevers 78, 
bowel Cdrrfpltiitits 44, total deaths 679. In the week ending 26th 
March, cholera 61,* plague 471, small pox 1, fevers 112, bowel 
complaints 54, total deaths 943. In the first >veelc the proper- 
tion' of deaths in thousand ' population was 38*7, in the second 
41*2, in the third 41*6 and in the fourth 57*8/ 

* In the last week of February, cholera had 34 deaths, in the 
first week of March 43, in the second week 45, in the third 58, 
and in the fourth 01. The gradual increase of mortality may he 
ascribed to the unsettled state of the weather. In the last week 
of February plague had J20 deaths. In the first week of March 
174, in the second 230, in the third 295 and in the fourth 471. 
There w»is slight rain in the two months February and March, 
but' the coming in of the hot weather with the greater velocity 
*of wind than before, created the dispersion of dust and increased 
the number of deaths from cholera and plag&e. Small pox was 
infrighifieant in its attack, not giving a higher* mortality than 4. 

the last week of February, deaths from fevers were 107. In 
•the first week of March 101, in the second 90, in the third 73, 
-and # *in the fourth 112. It is a fact to observe that fevers in 
"giitieritl did hot' show that steady rise like cholera or plague. 
'The at&ertion is disproved that there is a constant relation be- 
tfyreeh the attack^of feVel-s in general and that of plague. ~ The 
*5prev&teihje of fevers *nitiy be ascribed to the laid quality of 
wafeVr^hichHsabeent during the period before rttiiis 
‘ V A' S little Iticredfee %r decrease ■ take pla^h accord - 

Wr^rifttioh' Wf ^dntperafnre; liut thety do ‘ not act 

Vartottdn from 

*B'l?? l ^6 , *44? ,4 ‘Tfcef’ <k hko.1f' tttarkfc'd thinif ib tiie gradual increase of 

totatf deifch fata from : 88*^ to 67*8 ' inoreitfiingr it by 19*1 

per uaille. The ferjjjeitdditi^tnay be asoribed to plague. ' 
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During* the month of April the following meteorological, 1 
ohanges were observed; Highest barometer 29*853> lmyestr 
29*542; mean reduced to 32 v , 29*731; variation ,from normal/ 
meau-+-*068 ; wind W ; mean velocity 174; highest temperature 
101 *5 ; lowest 69*4 ; mean daily maximum 95 2; -mean cln\ly> 
minimum 77*4; mean daily temperature 86 8; variation from* 
normal mean +0*7 ; mean humidity 78; variation from normal; 
mean — 8; rain hi 11 (J’33, normal mean *54. 

In comparison with the last month the barometric pressure 
was less, the mean velocity of the wind iifc miles increased from 
79 in March to .174 in April, the temperature also slightly., 
increased, humidity remained almost the same, the ruiufail was 
less than the normal mean which was 1*54. j(1 

The Meteorological Reporter to the Government of Bengal 
observes: " Tbe weather during the month was characterised. v by 
great uniformity. With almost constant high day temperatures 
in South Bihar and Chota Nagpur a presistent area of low, pres- 
sure maintained itself in that quarter, causing a , very strong 
indraught of humid air from the Bay witli a circulation giving} 
south-west winds in the south-west portions of , the Province.* 
while over East and North Bengal and Assam f the direct jopg: 
curved from south through south-east and east Uv .north-east; 
Owing to the persistence of these conditions during the greater 
part of the month* the winds at the head of the Bay were 
largely above normal strength, while the rainfall, copious in; 
Assam ami the northern and eastern parts, was extremely, scanty, 
over the remainder of the province.'” ; 

The mortality during the month of April was as follows* 
In the week ending the 2nd April, cholera 10 1, plague. 544# 
small pox 8, fevers 116, bowel complaints 62, total deaths 1,0 45 ^ 
In the week ending the 9th April, cholera J.04, plague, 639^ 
small pox 4, levers 66, bowel complaints 85, total deaths, 1,038, 
In the week ending the 16th April, cholera* 128, * plague 5Q0* 
'small pox 13, fevers 78, bowel complaints 59, total* .deaths 
1,015.* During tbe week ending the 23rd. Ap^l r cho)pr& 102, 
plague 440, small pox 5, fevers 92, bowel eoinplfriute v68, total 
deaths 912. In the week ending the 80th April, elyoWa 103, 
plague #70, small pox 5, fevers 88, bowel oemphim^ ; ^ f . toUil 
deaths 788. . * . 4i ) * ' v it * 

In the weekending the 2nd April; the ratio of deaths, to one 
thousand population wiis 64*0, in the next week 638, in ;th$ 
week ending 1 6th 62*&, the next gave 5 5; 9 wndthe 
In the last week of March ending with* 26th, cholera, h $4 $44 
deaths* paring , the: week ending time 2nd April it wns A lMi ip 
tlie next 104, succeeded by 128, 102 and in the last week of the 
month 103. The increase,of tportality though gveater than the 
last month was ultuost stationary during the month except in the 
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week ending the 18t1i April. The general increase, more tlwn 
the Inst mouth, may tie uscril*»d to the greater velocity of the 
wind, Tiie sudden rise in the week ending the 16th, is pro- 
tmbly due to the high temperature in south Bihar and Cliota 
Nagpur which influenced Calcutta. The ‘sudden hill may be said 
td have followed the following occurrence : “ On the other hand 
as aoort u* the showery and cloudy weather had established itself 
in the eastern halt, day temperatures naturally fell, while the 
humidity of the atmosphere helped to maintain the minima at a 
level above the normal* which was, however, counteracted to 
a certain extent by the low minima which occurred when rain 
actually fell during the night. The general result is that while 
mean maxima are in excess in the western half and in defect in 
the eastern half of the province, mean minima are above the 
normal over the whole province, the excess, however, diminishing 
to sscto its we approach the extreme east and north east of the 
province." 

At any rate it was almost certain that Calcutta was affected by 
the low temperature which prevailed in the eastern half of 
Bengal. That state of the weather could check the spread and in- 
fluence of cholera bacilli. This state occurred just after 17th April. 

Ill the week ending the 26th March, there were 471 deaths 
ft*om plague. By the end of 2nd April it rose to 544? ra the 
Week ending the 9th 539, by the 16tlf the iftimber decreased to 
600, by the 28rd it came to 440 aud by the 30th to 270. The 
deaths lessened to nearly Ihe figure in the middle of March, 
which was 230. It should be said that the showers of rain in 
Gnlcutta and outKide during that period produced a whole- 
some check. In the week ending the 26th March, death from 
fevers rose to 1 12 ; by the end of 2nd April it was 116, by the 
9th 66, 16th 7fy 23rd '92, and 30th 88. The decline of the 
mortality Was sudden in the Week ending the 9th April. This* 
may be said to be due to the fall of temperature horn cloudy 
skies though the showers came on a tew days alter. The little 
variations are not easy to explain*. They may be due to many 
causes. The slight increase afterwards may be ascribed to the* 
attack nf cold. The bowel complaints gave 85 deaths by the 
week eluding the gth April, and afterwards it came to 57u 

The influence on general mortality during and alter the fall 
Of the temperature was most marked. In t lie week ending the 
AiflJ April* it 9m 64 per mitie, in the next week 68 6. During 
SSmc ^ndi^g tihe 16th 62'2, By the end of the 23rd 56 9 ; 
tbe SDth April 46 2. fwn tiie beginning of the month 
4o end* the Hibrfodity -war less per thousand population* 

(to $e ddntiyued.) 
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COMMON DISEASES AND THEIR TREATMENT* 

V. r ' ‘ 

(Coniuuted from Vol. xxiii, No. 8, p* 81£.) 

lytutfia is a medicine though often used yet remains to he 
identified. It was introduced by, Cumilli, n Jesuit priest itr 
It is now two hundred and five years, the exact identi- 
fication of the tree has been neglected. It comes from the* 
Philippine islands, now in the possession of the Americans, who 
are foremost ifi the cause of hom eopathy. We expect that some of 
our American colleagues will undertake the task, The name of' 
the tree seems to he Palm Indiea. The' appellation is from the* 
order of St. Ignatius K> which Camilli belonged. It is time that* 
we should call it by its proper name. 

It seems that Ignatiu has never been used in inflammation.. 
In rheumatic fever, it lias been administered having the sensitive' 
mental disposition with success. There are symptoms which 
suggest on pathological grounds its use in inflammation, trau- 
matic or idiopathic. They are: Insupportable pains in the- 
bone and joints of the arms, as if the flesh were being loosened, 
or with paralytic sensation and pain of dislocation (oil moving 
the arm). Limits swollen, thigh knotty, cannot get op or Jhfc 
down without pain. Pain in sacrum when lying om iW-k,. 
sprained pain in shoulder, hip and knee joints. Pahr in - shoulder ■ 
joint on heading or on Imek as after violent exertion or as if 
bruised. Stiffuej% of neck (Sill. Simple and violent pain, iir* 
various parts, wiign they are touelwd. Incisive or acute, and? 
sometimes hard pressive pain (as from a hard pointed body pres- 
sing frrfm within to without); in the limbs ami other parts. The* 
prominent, symptoms are pain as of di«location # or of a sprain it» 
the joints, and jerking on falling asleep (chain). The pains are* 
aggravated bv the use of coffee, tobacco and brandy. Noise* 
, produces an increase. The nocturnal aggnvation i» marked; 
Sensitive? delicate,. morose and lliehrvinose dispositions are the 
keynote for* its nee. Despair of being* cured*’ is an additional! 
indication. A vaftuible hint Ims heeiv given by fjfhhuemiiim. 
u It is best aiftninistered* in the morning if. there is no hnm\, 
Wlien given shortly before- bed time it is apt to -cause too much* 
restlessness at night/* 

It is necessary to* mfcotiom fcHe suggestion of Dr. Gilchrist’ im 
the use of Igimtia in tmuinatie dcKriuni on the following symp- 
toms: “ Great tendency to start: 1 coldness ; the slightest con- 
tradiction irritates ;. ill immor and anger, impatience, irresolute- 
n^sg • qharrelbome ; in tolerance of noise; sadbess ; weeping muF 
laughing almost in one breath ; sweat on* the face ^ face pale*, 
red or bluish involuntary sighing. ” 
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As to flte sf r of fhe neck the undermentioned remarks of 
Dr. W in, Bn ye** are noticeable: “ stiffness or pain ill the nape of 
<the neek,‘ with n tendency to spnsn iodic closure of the jaws, ami 
waking the patient out of sleep Is a symptom often cured liy 

One fact ( in the inflammation of Ignatia is that it does not 

1 Produce the high heat of acute inflammation. It is rather of a 
ow forni without sufficient heat, redness and swelling, The 
pain may be intense but tlie external symptoms do not speak oi.$ 
the actual fact. Its action on the inhibitory function of the 
vagus is marked by the regulation of blood supply. The exag- 
gerated activity * of the sympathetic nerves is restrained. 
In fact* the co-ordination of the functions of the two nerves 
is iiffected. Dr. Dunham in his Lectures on Materia Med tea 
says: “Upon the vital power its action is not so much exalting 
or depressing, although in certain organs each of these varieties 
of act itui is distinguishable; but rather disturbing, destroying 
the harmony of action between portion of the organism pervert- 
ing the co-ordination of functions. Tims, where wo find heat 
of the body, and should anticipate such a condition of the 
nervous system as would make cool air agreeable, the contrary 
condition obtains; where we should, from the fever existing, 
expect thirst, we And none, and rice-verm. The great sensitive- 
ness of the surface instead of being aggravated by contact and 
by pressure, is relieved by it.” 

The amelioration symptoms are, the pains aw* removed either 
by I) ing on the hack, or by King on the part affected, or on the 
healthy side, and .always by change of position, are more applica- 
ble to nervous pains than to inflammation. The only fact which 
relieves tpiy inflammation, where Ignatia is applicable, is the 
constant change of position. The actual, pain may not he much 
but brood ing <m his difficulties makes him worse. Sleeplessness 
due to all these causes is an accompaniment. The intensity of, 
the pain is greater in coflea, which produces that sleeplessness, 
where it. is impossible to court the soporific effect* The* rest- 
lessness of Ignutia can be checked by the force of. the will, 
which can command rest. The personality in Ignatia is present 
but apt to he lost by melancholic meditations. In coflea, the 
personality is wanting by overbearing pain, a hypernetffhesin of 
the nervous system. There its use is akin to that of cluimomilla. 
f i% l^?itivc tufl-imitMitwy pain can only be checked by Aconite, 
J^iuitia has another noticeable feature with regard to inflam- 
mation. -.The. jerkings appear m falling asleep. There it retains 
a similarity with chamomilla. In fact, Ignatia is never thought 
of, yvljere it t$ most useful. In«tea<l of it other medicines are 
administered with partial effect. 1 
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Indigo is, largely used in India, an local application in super? 
fiuial inflammation, abrasion, and ulcers of horses and cattle* 
where it produces beneficial effect. Following that, method, low 
class of people in India resort to it in those diseases ana tropical* 
remedy. It. must be said that Indigo has power to reduce iullum- 
motion, which is supported by observation. On the other hand, 
Indigo produce* redness, inflammation and tension of the vein* of 
the hand*. It is not a known tact whether it has the power in 
induce general inflammation of the • minute arteries, arteriole* 
and veins. The leading indication for the use of Indigo is pain 
in the limbs decidedly worse after every meal. Following that 
hint a case of general stiffness wa* cured. We read in Clarke’s 
Materia Medina; “ A ease narrated hv Nash {Med. Ada. XVII l, 
brings out one of the characteristic conditions of [ndigp* X 
hard working man, over 70, gradually became unable to work. 
Weak ; stiffness all over, especially right side, arm and leg. Pain 
in right hip running down leg; worse from beginning to move 
after, resting. Can hardly turn over in bed. Appetite prior ; 
stomach distressed, four or five hours after eating, if he eats more 
than a very little. Pa in* in the limb* decidedly worse after 
erery meal . Indigo cured promptly.” The attenuation of Indigo 
which cured the case has not been mentioned. The supposition 
is that it is a low one, for the medieipe is generally used in a 
low form. 

Indium has bruised feeling in certain parts of the bodw 
«rThey are, bruised feeling of brain in vertex better in cold air; 
bruised pain in flie eyeball* worse on moving eves; bruised pain 
in the testis, they are tumefied and very tender to the touch ; 
pain in the sternum ; and constant pain in the shoulder joint as 
if bruised. These bruised sensations may lead to the use of the 
inetal. # 

Iodinm has the power to produce inflammation, ulceration, and 
gangrene, successively. The following case from Hempel and 
Arndt shows the piienomeua : “ X t woman took the tincture of 
iodij\e to remove her obesity, six drops three times a day, and 
.afterwards thirty drops daily for eight weeks, in all two ounces 
of the tincture. First she was attacked with a large furuncle 
between the scapulae and considerable inflammation of tlih 
surrounding parts ( witlr lo*s of appetite and sleeplessness); the 
turuuefe. detatched itself from the shin after the application of 
warm poultices, in the shape of liardj knotty bodies, having deep 
and painless ulcers which refused to heat ; afterward, she sud- 
denly experienced a violent pajn in the big toe of the right loot, 
iner&using iu violence and passing, oiy the day following, to the 
other toes ; the toe which had been first affected became less 
sensitive, then cold, lastly black, with sudden supervention of a 
typhoid fever, fche gangrene rising tip U> the thigh witK horrid 
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pains. the leg Iwcomiug black m pitch and iey-eohl, until finally 
the tilda mid fibula broke while the woman attempted to turn 
herself in bed, the whole limb dropping off; every ,spot which 
*had been scratched became dark brown, and the ulcerated places, 
remaining after the furuncles, became Kke\yv&> gangrenous.” 
This, indeed, is an extreme case showing the slow poisonous 
effect of Iodine. 

Indium has the following additional symptoms t -Drawing tear* 
ing in the shonlder; arm and part of the hand swollen ; pain in 
the Iwne on the outer side of the arm ; hands red ; pain as from 
blow on metacarpal fame ; tensive pain in finger joints as if they 
would break on bending, with swelling and pain on pressure 
when stretched ; swelling of legs ; tearing on sides above maU 
leoli ; pain in tibia as if suppurating; leaden heaviness of legs ; 
inflammatory swelling of the knee, with tearing pain* and 
suppuration ; hot bright, red swelling of the knee with inflamma- 
tion pricking and burning, worse hv touch and pressure. 

Allen has the undermentioned clinical symptoms: “Sub- 
acute inflammation of the knee witli fistulous openings discharg- 
ing bloody serum, nightly bi.ring pains. Housemaid's knee. 
Scrofulous affections of the joints. Affections of the joints or of 
the articular extremities of the bones, following mercury or 
sy phi lie.” 

Hempel and Arndt write : " Scrofulous inflammation of joints, 
knee, hip, elbow and other joints, may require iodine for their 
cure. The joint is swollen, looks red, more particularly of i\ 
dark-red color; effusion may have taken pla&e. The patient 
complains of great pain, ail aching, throbbing sore pain. The 
inflammation is of a torpid character, the fever moderate.” 

( To be continued.) 

OBITUARY. 

Bepiii Bella ry Maitra, M. B. 

We deeply regret to notice the death of Dr. Bepin Behary 
Maitra, a graduate of the Calcutta. Medical College. It w w 
purely by his devotion to limn eopathy that he earned a reputiu 
tion which will be worth wliile for the younger colleagues to 
follow. He adopted horn eopathy observing the cure of uqule 
by Dr. Salzer in He published many hotn eopathic hooks 

iti Bengali wliiclV gave him an arduous study without' inuuti 

remunWation, 'j . 

BU,' died at the early age of 52, on the 2nd September, haying 
suffered for a fortnight* On the 18th August, he had an hVtark 
of pj^bplexy, am) though seemed to lie improving, it was a decep- 
sign. It U said that lie died of failure of heart's action. 
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Poisoning by 11 Fool's Parsley ” (Aethusa cynapium). 

On July 1st, 1904, I received a message to attend E. W., ageu 
23, domestic servant, and found her to be suffering from severe ab- 
dominal pains with persistent vomiting and diarrhoea. The vomited 
matter was green stained. The patient was extremely collapsed. 
Sit- face cold, radial pulse absent, heart beating at the rate of 120 
times a minute, heart sounds very feeble. The temperature was ho 
subnormal as to be incapable of being registered by the ordinary clini- 
cal thermometer — the mercury not rising to the 95° F. graduation 
mark. On inquiry I elicited the fact that on the previous day the 
patient had eaten a considerable quantity of a herb gathered in the 
kitchen garden' attached to the house, which she believed to be 
“ mustard and cress.” This proved to*be “ fool's parsley ” (Aethusa 
cynapium) of very young growth. The symptoms of poisoning did 
not come on until some twenty hours after ingestion. 

• Morphine (for the pain) and stimulants were administered, and the 
patient fhade a speedy recovery. — Brit . Med . Journ , July 16, 1904. 

Monkseaton, Northumberland. H. E. Davison, M.D. 

Deaths in Battle During Last Century. 

The genial and learned Professor of Physiology in the Faculty of 
Medicine in Paiis, Professor 0. Richet, once wrote a novel and made a 
forecast of the probable condition of the world a hundred years hence. 
An ardent lover of peace on earth and an eloquent apostle and advo- 
cate of the doctrine of goodwill among men, Professor Richet has 
been “ looking back” over the past century and reckoning the death 
toil due to wars during the enlightened nineteenth century. He 
estimates the grand total to be about 14 , 000 , 000 , made up as follows : 
Napoleonic wars, 8,000,000 ; Crimean wars, 300 , 000 ; Italian war, 
300,000 ; American Civil war, 500, 000 ; Franco-German war, 800,000 ; 
Russo-Titrkish war, 400,000 ; civil wars in South America, 500,000 ; 
various colonial expeditions in India, Mexico, Tonquin, South Africa, 
etc, 3,000,000. If to these who died in the “ stricken field ” we add 
the number of “ broken ” disabled soldiers, the widows and the 
children who suffered, we have iud^ed a huge budget of slaughter, a 
reeord»of Christian activity, that almost makes one despair. The 
new century seems to have started as if it intended to maintain 
the record.' Med. Journ % July 2, 1904. 
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Experiments on the Cooking of Bleat. 

The United States Department of Agriculture has published an 
Interesting report by Professor Grindley and Mr. Mojonnier on a 
series of experiments initiated to determine the losses that occur 
during the cooking of meat. The methods of cooking employed were 
boiling, roasting, sauteing, and pan-broiling (i.e., cooking in a frying 
pan without fat). The main conclusions arrived at are (1) that pan- 
broiling is the form of cooking that causes the least loss of nutritive 
material ; (2) that the chief loss in weight during boiling, sauteing, 
and pan-broiling is due to removal of water, and iia roasting to the 
removal both of water and of fat ; (3) in all the forms of cooking 
the losses increase in proportion to the degree of cookiog ; and (4) 
thajt when meat is cooked in water at 80°-85°C, it makes little 
difference whether the meat is placed in cold or hot water to com- 
mence with. Beef cooked ip w^ter loses from 3*25 to 12 7 per cent, 
of nitrogenous matter, from 0*6 to 37 4 per cent, of the fat, and 
from 20 to 67*4 per cent, of the salts ; that is, these amounts pass 
into the broth. When meats are roasted from 0 25 to 4*5 per cent, 
of the nitrogenous matter, from 4 5 to 57 5 per cent, of tlierfat, and 
from 2*5 to 27*2 per cent, of the salts were found in the dripping. 
Beef which had been used for the preparation of beef-tea was found 
to have lost comparatively little in nutritive value, though much of 
the flavouring material had been removed. The nature of the 
nitrogenous constituents and other substances has not yet been fully 
determined, though much work has been devoted to their elucida- 
tion . — The Lancet, ■ July 23, 1904. # 


* Hindu Versus Chinese Surgery. 

The following letter appears in the British Medical Journal 
August 13,1904. 

Sir, — In your commentary on Dr. Rock wood's address on Hindu 
surgery it is stated that “of all the nations of the world the Hindus 
were the first who turned their attention to the study of'diseases 
and their treatment.” This is very possibly true, but the evidence 
we have points to the Chinese as the oldest physicians of which we 
have any record, Dabry in 1863 published La Medicine chez lee 
Chinois , in which he gave an account of Chinese medicine obtained 
from the writings of the Emperor Hoang-ty 2637 B.c. Here we 
leam that .the, Chinese treated syphilis by mercurial inunction, much 
as we do ncfw. The Hindu Ayurveda, containing the writings of 
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Susruta, dates back, according to H easier, who translated it into 
Latin, about 1000 b.c. (Ayurveda id est Medicines Sy sterna a 
venerabili Dhanvantari demonstratum , a Susruta dtscipulo com - 
po8itnm.) Dhanvantari appears to have been looked upon as the 
god of medicine in India. One of the most interesting points in this 
book is the statement that small-pox was well known to the ancient 
Hindus, and was treated by vaccination, thus anticipating Jenner 
by many centuries. An account of these subjects may be, found in 
Bisset's book on La Syphilis aujourd’hui et chez les Anciens.-*- 1 am 
etc., 

London, W., July 25th. c. f. marshall. 

It is evident that Hessler has made a mistake in ascertaining 
the age of Susruta. In Mann Sanliita there are passages which 
describe Chinese as degenerated Kshatriyas. They migrated from 
the Bramhavarta (che Panjab) at that distant time. This explains 
the anomaly of Hessler. The Chinese must have carried their stock 
of medical knowledge from the ancient medical Rishis among 
'whom Yaradwaj and Susruta are the progenitors of medical 
science. 


Preventive Work in the Tropics. 

At the congress of the Royal Institute of Public Health, Dr. W. J. 
Simpson, Professor # of Hygiene in King’s College, London, presided 
over the section of Tropical Medicine and took “ Preventive work 
in the Tropics ” for the subject of his address. 

He pointed out that sanitary measures, irrespective of the microscope 
and the laboratory, had achieved great triumphs. In the West 
Indies the lifetime of a regiment 1000 strong used to be estimated 
at about five years. This mortality, first ascribed to the climate, 
was shown to be due to removable causes and by improving the 
food-fehpply and water-supply and remedying the overcrowding, a 
very different condition of things was brought about. In India 
the death-rate of the soldier had fallen from 80 to 16 per 1000, 
Dr. Simpson then detailed the great discoveries that had been made 
in tropical medicine in recent years, in cholera, plague, and Malta 
fever, in malaria, yellow fever, and sleeping sickness, and discussed 
the measures that were being taken and the results obtained in the 
campaign against malaria. Speaking of the Haffkine prophylactic 
again’st plague he said he doubted whether a fluid that had to be 
inoculated would ever be largely used on account of prejudice against 
this mode of administration and advocated experiment in the direc- 
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fion of finding something that would be efficacious when taken by 
the mouth. 

% As a result of the discussion that followed the section adopted 
this motion ; — 

That this section of Tropical Medicine recommend the counoil of 
the Royal Institute of Public Health that it is desirable to approach 
the Secretary of State for India and Lord Ourzon and lay before 
them the importance of a largely increased special sanitary service 
for India. 


Dilatation of the Stomach. 

Dr. Alexander Crombie (London) read a paper on The Frequency 
and Causes of Atonic Dilatation of the Stomach in the Tropics . 
This he ascribed especially to the habit of over-drinking at meals, 
some 50 per cent, of the cases being attributable to this cause alone. 
As an instance he said that at dinner many men thought nothing 
of taking half a pint of soup, two pints of aerated water during an 
otherwise ample dinner, and another pint or two pints of the same 
within the next one and a half hours. A similar distension of the 
stomach was practised, to a less degree perhaps, at breakfast and 
lunch, with the result that the organ in the course of a few years 
of such treatment accommodated its mechanical capacity to the demand 
made upon it. Digestion was at the same time delayed by this 
inordinate dilution of the gastric juice and sooner or later the stomach 
failed to empty itself before it was again deluged in*a similar manner. 
Other causes were typhoid fever and neurasthenia. — The •. Lancet , 
July 30, 1904. 

The Patent Medicine System on the Continent. 

Sir — It may be of interest to some of your readers to have some 
authoritative information with regard to the system pursued by' the 
authorities in France and Germany. 

The following notes have been kindly furnished me by the cour- 
tesy of the Foreign Secretary (Lord Lansdowne). They appeared for 
the first time in the Medical Guild Quarterly for April, 1903. ‘ 

With regard to the sale of patent or quack medicines in France 
the law of July 14th, 1810, prohibits the sale in France of all Becret 
remedies the composition of which is not published in the official 
Codefo In point of practice, however, this prohibition is not strictly 
carried out, for many French patent medicines are sold by chemists 
in France with the tolerance of the authorities, ^ regards foreign 
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patents the French Customs Tariff states that the importation of all 
which do not appear in an official pharmacopoeia is prohibited. Then 
again, however, a certain tolerance is shown and there is no difficulty 
in obtaining in France most of the foreign patent medicines provided 
they do not contain any poisonous substance. The usual practice 
for persons asking to import these medicines is to address themselves 
to the Ministry of Commerce, sending at the same time a state- 
inert of the composition of the medicine, and should it contain no 
noxious matter its importation is often authorized. 

With regard to Germany, the following is the memorandum. The 
following regulations are here in force with regard to the trade in 
patent and quack medicines. According to Section 11, No. 9, of 
the Imperial Trade Regulations, drugs and quack medicines may 
not be sold or offered for sale by hawkers. Medicines including 
these quack remedies that are to be regarded as medicines must not 
be offered for sale or sold except in chemists’ shops in accordance with 
the Imperial Decree enclosed on October 22nd, 1901, respecting the 
trade in medicine in so far as they belong to the preparations or 
materials enumerated in sections 1 and 11 of this decree. Further- 
more, in accordance with the regulations put into force simultane- 
ously in all the Federal States respecting the dispensing of stringent 
medicines, patent and quack medicines, in so far as they contain 
drugs or preparations of the kind enumerated in the notice in question, 
may be dispensed on a physician’s preparation, dated and signed. 

In the year 1895 the public advertising of quack medicines intended 
for the prevention or cure of venereal diseases in men was forbidden 
in all the Federal States by uniformly worded police regulations. 
There are besides in force in the Federal States a number of other 
older local regulations whose wording differs from another with 
regard to the trade in medicines and quack remedies. But there is 
no speoial authorization given to the trade in patent and quack 
medicines within the Empire based on any previous examination, nor 
does any stamping of them for this purpose take place. A general 
uniform *ule to be observed in the trade in patent and quack 
medicines 4s now being prepared. The proceedings in regard to this 
have not yet been completed. The regulations will be published as 
soon as the notice in question has been decided on in the Federal 
Council. 

Perhaps, Sir, some of your foreign correspondents will be able to 
inform us what the purport of the new regulations is. — I am, etc., 
Cardiff, June 24th. T. Garrett Horder. 

Brit. Med. Joum, Jqjy 2, 1904. 
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Shakspere and Physic 

By Dr. Proctor. 

Dr. Dudgeon’s article on this subject called, to mind a very 
scholarly and scientific little treatise ou The Shakspere Flora (Simp- 
kin, Marshall & Co ) by Mr, Leo H. Grindon, in which the medicinal 
aspects of the subject are dealt with, along with a wide range of 
literary references which go to make a very charming volume. Any 
one interested in this branch of Shaksperean lore will be certain to 
find the book delightful reading. Respecting the word “hebenon” 
which Dr. Dudgeon refers to, the following extract Worn Mr. Grindou 
may be of interest to some of your readers : — 

“What kind of liquid poison Shakspere intended by 1 hebenon,’ 
has been a subject of much conjecture, opinions oscillating between 
henbane and poisons in general, those who hold the latter view over- 
looking the minute description of the symptoms and pathological 
results. The word in question is a varied form, not of henbane or, 
as some suppose, of * ebony,* but of the name by which the yew is 
known in at least five of the Gothic languages ; the name which 
appears in Marlowe, Spenser, and other writers of the Elizabethan 
era as ‘hebon’: — 

* In few the blood of Hydra Herne’s bane, 

The juide (? juice) of hebou, and Cocytus* ^reath 
And all the poisons of the Stygian pool.*« 

(Jew of Malta.) 

And which in the first quarto itself is spelt hebona. The yew, says 
Lyte, translating Dodoens, is called in High Dutch, ibenbaum ; and 
accordingly in bsse Almaigne, ibenboom . 1 This tree/ he goes on to 

say, ‘ is altogether venomous, and against man’s nature. Such as do 
but only sleep© under the shadowe thereof become sicke, and some- 
times they die’ (Herbal, 1578). 

" The extract is* used, he says further on, ‘by ignorant apothecaries, 
to the great peril© and danger of the poor diseased people * (p. 768). 
Prom the latter sentence we may gather how the murderer was 
enabled to possess himself of the deadly juice, which he is not to be 
supposed as preparing with his own hands, but as procuring from 
one of the herb-doctors who kept it for sale. Why Shakspere should 
say * hebenon ’ instead of * yew ’ does not appear, nor does it signify. 
The scene being laid at Elsinore, perhaps he was careful to employ 
a word believed or known to be Danish.” 

In a note t'p this Mr. Grindon says : “The above teaching as to 
the true sense of ‘ hebenon * .has been before mgr pupils for at least 
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twenty-five years. It was with grea^ pleasure that I saw my views 
confirmed in the report of a paper read by the Rev, W. A. Harrison 
before the Shakspere Society, May 12, 1882.” 

In another place where he treats of the Violet in Shakspere, Mr. 
Grindon says : 44 * Grants/ a word found nowhere else in English 
iterature, is a varied spelling of the German and Danish 4 Cranz/ a 
garland. That it should occur in the same play as 4 hebenon * is at 
least a curious • coincidence.” Whether Mr. Grindon’s opinion be 
held to settle the question or not, his criticism is illuminating, and 
his query wRy 44 feebenon ” was used instead of 41 yew ” suggests the 
probability that Shakspere was here exercising his supreme talent 
for selecting the right word, choosing that one which not only has 
the local colour, but lifts the verse above the level of the tribe and 
commonplace . — Homeopathic World, July 1 1904. 


Pasteur Monument in Paris. 

- The monument to Pasteur in Paris was inaugurated on July 17th, 
in the presence of the President of the Republic, and was the oc- 
casion of an imposing international homage to the illustrious savant. 
Among those who came from abroad were Behring (Berlin), Bordet 
(Brussels), Percy Frankland (Birmingham), Paul Herger (Brussels), 
Von Ermanger *(Gaud), Lydtin (who placed a wreath in the name 
of the German veterinary societies), and many others. In the official 
stand the president* was surrounded by the Presidents of the Cham- 
bers of Deputies and of the Senate, M. Combes (the President of the 
Council), MM. Chaumie, Valle, Rouvier, and other Ministers ; Dr. 
Roux, Professor Chantemesse, Professor Brouardel, Dr. Chamberland, 
Dr. MetchnikofF, and most of the members of the Aoademiede 
Medicine and University. In the stand facing the official tribune 
was seated Madam Lou bet beside Pasteur’s widow ; his son and 
other members of the family were also present. The international 
subscription soon reached J614, 000 and the work was entrusted to 
the celebrated sculptor Falguiere, and the plaster model of the morfu- 
menfc was f his last piece of work, the task being finished and carried 
out by Victor Peter. The monument is erected facing the dome of 
the Invalided in the Place Breteuil, on the site of the artesian well 
of Grenelle. The ‘height of the monument is altogether nearly 23 ft, 
the pedestal being about 14 ft. high. Pasteur is represented seated. 
On the face of the pedestal is the single inscription : “Pasteur, 
1822-1895. 'Erected by international subscription.” The pedestal 
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is suvounded by fine groups in high relief ; at the front is the figun 
of a woman representing Humanity holding a child in her armi 
f imploring the help of him who was able to discover efficient armi 
against Death. On the other three sides of the pedestal are repre 
sented pastoral scenes, a shepherd playing a pipe while the sheep ar< 
feeding at his feet ; a young oxherd leaning lazily against two power 
ful oxen ; a reaper at rest in the harvest field, thus symbolizing 
agriculturists who, thanks to the discoveries of Pasteur, are able to 
live in security, protected from the scourges whioh devastated their 
vineyards, their harvest, and their cattle. The JPresffient arrived 
punctually at 10 a. m. and the ceremony, which included eleven 
discourses, lasted till nearly midday. N. Wallon, Senator, and 
Perpetual Secretary of the Academie des Sciences, in the name of 
the Committee handed over the monument to the City of Paris. M. 
Desplas the President of the Municipal Council, made a speech in 
thanks. Then M. de Sieves, Prefect of the Seine recalled the Jubilee 
of Pasteur on December 27th, 1902, when in the large ampitheatre 
of the Sorbonne, suddeuly a door opened and President Carnot enter- 
ed leading Louis Pasteur, the good genius of his age. He** then 
recalled the moment when Lister gave to Pasteur the fraternal kiss 
of science, a homage of universal admiration. Among the other 
speakers were M. Mascart, President of the Academe des Sciences ; 
Professor Chantemesse,. in the name of the Academie de Medecine ; 
M. Georges Perrot, Director of the Ecole Novrriale, where Pasteur 
entered as a student in 1843 ; Professor Gmucher ; Professor 
Errera, of Brussels, representing the foreign subscribers. # Before 
leaving, the President walked across to where Mad une Pasteur was 
seated in mourning, and with emotion presented to her his homage 
and pressed her hands. — Brit. Med. Journ ., July 23, 1904. 


A Case of Acute Arsenical Poisoning. 

By R. E. SEDGWICK, B.A., M C., B.C., Cantab., 
late senior house physician at the general hospital, 

BIRMINGHAM. 

Deaths from acute arsenical poisoning are sufficiently rare to make 
the notes of such a case and of the subsequent post-mortem examina- 
tion of interest and value. 

On March 24th, 1903, at 5.30 am., I was called to see a man 
reported as 4 very ill and almost dying.” On arrival at the house, 
2Q. minutes later, I found the patient on his bed, dead. He was lying 
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on his back with his left knee drawn up and his arms extended. His 
hands and feet were cold, as were also his nose and faoe, while his 
body was warm. He was well developed and well nourished but his 
eyes were sunken far in their sockets and a general pinched expres- 
sion on his face gave him an appearance such as is frequently seen in 
a child with epidemic diarrhoea. The room was poorly furnished but 
clean ; there were no signs or traces of vomited matter or faeces* either 
in the chamber * (which was empty) or about the floor and bed. On 
the dressing table was a glass of mineral-water bottle containing 
about two drachms of slightly milky fluid. 

The history obtained was as follows : The patient, who was a 
labourer at a glass-works, had always enjoyed good health. On March 
23rd he was quite well, had his breakfast with the rest of the family 
(who were well), and went to work. He returned home about 2-30 
p.M. and vomited in the entry, stating that he was “bilious.” He 
continued to retch and to vomit and was then given a bottle of 
“ginger beer,’.* after which he seemed more comfortable and dozed on 
the sofa. Shortly afterwards lie had great abdominal pain, was 
violenTTy purged, and again sick, lie continued to be purged and 
sick until about 8 p.m., when ho went to bed but without relief. As 
he became so weak he was asked to see a medical man but declined, 
stating that “he didn’t want one as he was going to die.” At 5 a.m. 
on^the next morning he became so “bad” that I was sent for. All 
inquiries led to no elucidation of the mystery and the body and the 

bottle of “mineral water” were removed to the mortuary by the 

police and the facts were duly notified to the coroner. 

Necropsy . — On Mamh 26th, two days later, I made a postmortem 
examination of which the following are the notes : The body was 
that of a well-developed, well-nourished man, aged about 32 years, 
height 5 feet 9 inches. It had been in the mortuary two days 
(48 hours). The weather was mild and damp. The eyes were 

markedly shrunken in the sockets and the face had a pinched expres- 

sion. No putrefactive changes were visible and there was no post- 
mortem rigidity. Slight venous congestion was visible on the but- 
tocks. There were no external marks of violence. The coverings 
and bones of the skull were normal. The brain showed no venous 
hypostasis and the membranes were dry. The brain substances were 
normal ; there weift no hemorrhages or occhvmoses. The ventricles 
were dry ; on section they were drier and firmer than normal. The 
lungs were dry and crepitant ; there was no posterior hypostasis. At 
the apex of the right lung was an old scar which was white and 


v 



374 


Editor** Notes. 


[Vol.x*»i,No.9,. 

contracted. The pleurae were normal ; there were no adhesions. 
The left cavities of the heart were empty. There were about half 
an ounce of blood in the right auricle and a little dotted material 
in the right ventricle ; otherwise the heart was normal. The tongue 
was clean at the tip and sides ; it was slightly furred at the back. 
The pharynx and oesophagus were normal ; no redness br haemorrhages 
were present. The stomach contained about a pint of yellow turbid 
fluid in which were floating several large, whitish -yellow, opaque 
masses. Some mucus settled on standing in which were a few green- 
coloured particles. The external wall of the stqraaeli was pink in 
colour except for about two inches along the pyloric third of the 
greater curvature where it Was of a dusky scarlet colour. The 
mesenteric glands along the greater curvature were enlarged to sizes 
varying from that of a beau to that of a Brazil nut and were soft, 
cherry-red in colour, and on section almost diffluent. Internally the 
mucous membrane of the stomach was thrown into folds and was 
generally reddened and covered with a thin layer of slimy mucus. In 
five or six places were patches of ecchymoses and petechife, chiefly 
lying along the greater curvature and the posterior wall, while in 
three places were adherent, whitish-yellow, opaque masses, surround- 
ed by an area of scarlet-coloured and reddish-brown membrane, the 
largest and firmest of which corresponded to the scarlet-coloured 
patch on the outer wull of the greater curvature. There were no 
traces of food nor was there any characteristic odoftr. The duodenum 
in its first two parts was coated with slimy mucus and of brilliant 
red colour internally, the redness on close inspection being due to 
minute petechise. The outer covering was bil^-stained and reddened. 
The third part together with the jejunum was completely empty 
except for the mucus which, indeed, lined the whole of the intestinal 
tract. The ileum in its lower 12 inches was slightly reddened and 
on one spot about eight inches above the ileo-ceecal valve was ,a small 
crater-like ulcer of the size of a pea with a smooth base and a ragged, 
vivid scarlet edge. Two of the neighbouring glands were swollon, 
soft* and red. The large intestine was empty; there was no trace 
of ulceration. The liver was normal in appearance ; it was dry on 
section. . The gall-bladder was empty. The pancreas and spleen 
were normal. Both kidneys were normal in appearance. The 
capsules stripped easily. The kidney substance was apparently 
healthy on section. A few rather bright red points of congestion 
were visible at the ends of the pyramids. The bladder was 
empty. 
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An inquest was held but was adjourned pending an analysis of 
the stomach contents, <fcc. At an adjourned inquest held on April 
38th inquiry elicited that the ipan, an agent for an insurance society, 
was in monetary difficulties and had been threatened with legal 
proceedings. He had also been seen standing near a barrel of ready- 
mixed “frit” (which contained arsenic) at the works about 1-130 a. j*. 
He also vomited about' noon and once or twice between noon and 
1 p.m., when he^left work. 

Mr. H. Silvester, public analyst of the county borough of West 
Bromwich ahd Dudley, reported as follows : — 

1. Contents of stomach . — One pint. Arsenic was present to the 
extent of 2*17 grains, expressed ns arsenious anhydride (As 4 O ff ). 

2. Portion of liver (weight eight and a half ounces). — The portion of 
liver contained arsenic equivalent to 0 45 grain of arsenious anhydride. 

3. Left kidney (weight six ounces). — The kidney contained arsenic 
equivalent to 0*07 grain of arsenious anhydride. 

The total amount of white arsenic found was as follows : stomach 
contents, 2*17 grains ; liver (portion of), 0 45 grain ; and left kidney, 
(0*07 grain; total, 2*69 grains. — The Lancet , July 30, 1904. 
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CLINICAL RECORD. 

Foreign. 

ANACARDIUM ORIENTALS. 

By Dr. Stauffer, Munich. 

Translated for the Homceopathic Recorder from Allg. Horn. Zeit. % 

July 28, 1904. 

We excerpt the following interesting cases from a more lengthy 
article on this subject : * 

In a former number in this journal I found in a dissertation of a 
French colleague on stomach troubles an observation on Anacardium 
orientates intimating that this remedy has not been much approved 
in stomach troubles. I could not agree with that author, as I had 
found in Anacardium a very reliable remedy, and my continued 
successes with this remedy in dozens of cases since led me to speak 
up for this remedy and to recommend it to my colleagues. 

I herewith submit the following clinical cases: 

I. Mr. Sch., fifty-eight years of age, a manufacturer, iS*on a 
strain from mental and bodily activity, from early in the morning 
till late at night. Since three years he has had stomach troubles, 
and having undergone various treatments, he finally came to me on 
Januaryllth, 1903. He complains that almost every day from 11 a.m. 
to 5 P. M. he has cramp-like pains in the stomach. He lias nausea 
in the morning and disinclination for work in the forenoon ; much 
eructation, mostly somewhat bitter, without giving any relief; for- 
merly he suffer' d much from heartburn and from acidity of the 
stomach. Lately thb cramps in the stomach and the pains have grown 
considerably worse. He feels worse after prolonged mental exertion 
and when the stomach is empty ; but when he eats lie at once feels a 
relief and this continues for about two hours ; then slowly the pressure 
in the stomach reappears, which gradually increases until it becomes 
unbearable. The appetite is always very good and the stool regular. 
The sleep before midnight is n6t good, and he is late in falling 
asleep, but sleeps well early in the morning ; but he is weary when 
he awakes. Hemorrhoids. Prescription : Anacardium orient. 6 D. 
dilution* two drops morning and evening ; with the direction to 
stop taking the medicine as soon as an improvement results. 

January 18, 1904. The patient states that the first doses caused 
a violent medicinal aggravation which gradually subsided after three 
hours. Early next day he again took the medicine, but he has had 
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no attack since, Nearly a year and a half hare passed since then 
and the ailment has not since returned, for 1 had opportunity to 
observe the case. 

II. Mr. B., forty years of age, director of a large institution, 
hardly ever leaves his office ; his duties are very exacting and he 
has great responsibilities. On the 17th of January he came under 
my treatment, after having spent several months during the preced- 
ing summer in sanatorium^ and climatic curative institutions, on ac- 
count of a chronic ailment of the stomach and intestines of several 
years* standing; In earlier years he had suffered from malaria while 
in Hungary, and had used quantities of Quinine . Since late years 
he has had chronic catarrh of the stomach, also inert digestion, and 
continuous constipation alternating with diarrhoea. Now he parti- 
cularly complains that his memory has suffered much, as well as his 
ability to work. After moderate mental work be feels a pressure 
in thq frontal region; there is general weakness and drowsiness by 
day, especially after meals. At night he has vivacious dreams, which 
by day he often thinks were reality. Peevish, hypochondriac. No 
plea*^re in life ; full of anxiety about the future. 

The greatest trouble is caused by the stomach. He is voracious, 
yet his appetite is at once satiated. Before meals the contractive 
pains in the stomach are worst ; through eating there is an im- 
mediate relief lasting for three hours ; there is drowsiness in this 
period. Afterwards the ailment returns. Thus there are usually 
three periods of cramp-like symptoms every day. He has often to 
leave his work, because work aggravates the pains, and has to eat 
something, The stool at present is constipated, in the rectum there 
is a sensation as of a dull pressure which he seeks to relieve by injec- 
tions. There is a great tendency to catarrh of the air passages ; 
coryza and cough every time he takes cold. 

A careful examination showed excessive emaciation with considera- 
ble anaemia, au enlargement of the stomach and a relaxed state of 
the intestines. 

January 17. 1903. Prescription; Anacardium orient. 3 D. dilu- 
tion, three drops, thrice a day. 

January 18. A considerable aggravation during the forenoon. 
Anacardium 6 D. 

January 20. Slow improvement, but the pain increases every 
time 'he takes the medicine. I therefore gave Anacardium 8 D., 
three drops, twice a day. 

January 22. The improvement continues. The pain is only 



Mimical Record. 


378 


[Yo1.miii > No.'9 9 


% flight. Stool spontaneous. The appetite good and the food is 
■well digested. Anacardium 8 continued. 

< January 30. General condition good, strength and mood are 
improved, he looks better. The stool is regular. Anacardium 8 
continued. 

February 15. Has taken up all his work again and feels well ; 
iihe medicine is discontinued. 

March 2, 1903. A relapse. The old symptoms suddenly reap- 
peared. At first they only threatened, but during i&e last five 
-days they have steadily increased, I repeated Anacardium 8, but 
without any effect. Also other potencies of the remedy refused 
to act. 

March 5, 1903. A dose of Sulphur 10 D. I prescribed bodily 
and mental rest, since the patient had no doubt overworked himself. 
In the following days he received for several days Lycopodium 6, 
thrice a day, which was followed by a slow improvement. The pains 
however, whch was only alleviated through eating, did not yield, 
.in spite of the use of remedies characterized by the same Kennedy 
dChelidon.y Petrol . , Graphic ., Jgnatia). After resting for a week 
.. Anacardium 6, was tried again, and it acted again. In view of his 
^overwork and strain, I now insisted on a furlough from his employ- 
ment. The troubles in the stomach did not return afterwards and 
?the continued use of Carlo veg . 6 D. and Nux vem. 6 D. completely 
«cured the enlargement of the stomach. The stool had remained 
mormai since the use of Anacardium . 

I will briefly give two other cases, for when carefully viewed, 
*the image of the disease was nearly always the same in all the many 
teases which I had an opportunity of observing. 

III. A gentleman, sixty years old, of lively temperament, very 
.active intellectually, complained in June 1901, about a lancinating 
iand cramp-like pain in the stomach, which also only ceased from 
irest, and while eating and two hours afterward, then regularly 
-returning. Obstinate constipation with a sensation as if the rectum 
"was plugged. Anacardium 6 D. caused violent aggravation, but ■ 
Anacard. 16 D. and 12 D. in one night took away all the symptoms, 

* -and they did not return. 

IV. A servant in the chancellor’s office had to go up and down 
stairs and to Stand around all day ; he also complained of this kind 
«©f cramps in the stomach; besides also of pressure, burning, lancina- 
ttion and formication up between the shoulderblades to the seventh 
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cervical vertebra ; worse when tired, better from rest and lying down * 
and from eating. Anacardium 6 D. removed all these symptoms in 
two days without any previous aggravation. * * * Homeopathic 

Recorder > Septmber 15, 1904. 

THREE INTERESTING CASES OF INTERMITTENT 

FEVER. 

By royal e. s. hayes, m. d., hazardville, conn. . 

Case I. — Everett K., aet. 4 ; fair, plump, blonde. Had chills and 
fever every other day. After two weeks of cathartics and Quinine 
the chifls had ceased, but only to return again two weeks later. * 

Type : Tertian, Ars., Puls., chill predominates. 

Time : 2 p. m., Ars., Puls., (formerly 10 a. m., Ars., Puls). 

Prodrome : Pallor. 

Chill : Lasts one hour. 

Skivering, Ars., Puls. 

No thirst, Ars. y Puls. 

Pain in stomach, Ars Sil. 

^uniting during or just before chill, Puls, 

Head hot, hands cold. 

Cross, weeping, Ars., Puls. 

Fever : Short. Thirst for cold drinks, Ars., Puls. 

Sweat : Short, copious, ceases on waking, Phos., Ars. t Puls. 

On upper part*of body only. 

Apyrexia : Pallor. 

Tongue, sallow. 

Smells sour. Ars., Puls. 

Medicine : Puls. 50 M. (Skinner) one dose. 

Results : No chills thereafter. 

Case II. — Harold McA., aet. 10 years ; black hair, gray eyes, 
slender, active, wiry. 

Had had three paroxysms of chills and fevers, besides Quinine and 
cathartics, of course. 

1 * 

♦We have added below the indications for Ars, and Puls., not because we be- 
lieve thsfc, Dr. Hayes was mistaken in his choice of Puls., but because it fur- 
nishes a most interesting study for beginners, some of whom would doubtless be 
much perplexed over such a case, where several symptoms strongly suggest Ars. 
What doubtless tipped the balance absolutely and conclusively in favor of Pul- 
satilla was probably the plump body and absence of intensely gloomv mental 
ryinptoms, and the fact that the little boy probably felt worse Vhen the room 
was tob warm. These are far-reaching generals, which would tend to strongly 
exclude Ars. And yet it is -highly probable that he has in his make-up an 
Arsenic vein, inherited from one or the other of bis parents, which at some 

later point in his life will show itself. 

* 
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* Type : Quotidian. 

Tim& : 3 p. m. > 

Chtll : Absent. (Were shaking chills previously.) Instead, sudden 
weakness and pallor, vomiting bile. 

Fever : Hot skin, red face, dry lips, thirst for small quantities often. 
Moans constantly from severe frontal headache. Sleepless alL pre- 
vious night. 

Sweat : Profuse. 

A pyrexia : Pain in in abdomen > passing flatus. 

Flatus very offensive. * * 

One would hardly know there was a boy in the led, he keeps so 
tightly buried in the bedclothes in all stages to escape the chilliness 
which attends the least motion (K. 1201). 

Perhaps I erred in the time of giving medicine ; but the headache 
seemed so intense when I called that I administered Nux vom. 30, 
one dose, during the fever. 

Profuse sweat followed with prompt disappearance of pain in head. 
He slept all night ; was nearly well next morning and has been 
well ever since. 

[In cases where the symptoms have so little distinctive value, as 
most of those in this case, we may succeed in curing, but ^can 
hardly be sure that we have found, as yet, the remedy which will 
most effectively and permanently counteract the tendency to these 
chills. To do this, we would have to go back farther into the past 
life of our patient or else wait for future developments — Ed. ] 

Case III. — Mr. Blank ; aet 43 ; medium build, yellow hair, blue 
eyes, dirty, lazy, shiftless. <> 

Had chills and fever for two months last summer, lasting until cold 
weather came. 

Has not been able to work all* this spring. Had an attack of 
bronchitis in the early spring which still continues. 

Has become weak, jmle, emaciated — lias night sweats. 

The fever seems to be taking away all his vitality and his neighbors 
say he has “consumption.” 

Chill: Absent. 

Fever : Begins every day at 10 a. m. and continues until evening. 

Emptiness and gone sensation in stomach. 

Strength gives out at least exertion. 

Is faint and hungry, but cannot eat < at 10 A. ml 

Abdomen looks hollowed out, as though the viscera had collapsed. 

Has attacks of faintness. 

Tongue is coated, edges red. 

These and many other symptoms. 

Sul. 50 M. {Skituier), one dose. 

He went to work in less than a week with no return of malarial 
symptoms to date. — Medical Advance , May 15, 1904. 
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IMMUNITY. 


As discussed in the Meeting of the Pathological section of the British 
Medical Association , July 87, 100 4 . 


The proceedings of the section were opened by the President, Dr. 
James Ritchie, who took Immunity for the subject of his address 
with the object of presenting a general review of the position 
of *ur knowledge in this branch of experimental research, pointing 
out that a general consideration of ascertained facts was rendered 
necessary owiug to the divergent character of the studies, rangiiig 
from physical chemistry to haematology, now being prosecuted by 
different workers in the attempt to elucidate the problems involved. After 
paying an apreciative tribute to the genius of Ehrlich whose theories of 
immunity, though promulgated some six years ago, still dominated the 
whole situation. Dr. Ritchie stated the main points for consideration as : 
(1) the natural immunity observed in certain circumstances to exist towards 
disease ; (2) the artificially acquired immunity which came about in disease 
contracted under what might be called natural conditions of infection ; 
and (3) the relation of those conditions to recovery in any case of infec- 
tious disease. The solid basis of facts already arrived at regarding the 
process of immunisation was briefly summed up. ~ Certain of the effects 
if some bacteria, and moat of the effects of other bacteria, could be traced 


to extfWhely soluble poisons of unknown composition and which frequently 
possessed a selective action on special tissues and when injected into the 
body of a susceptible animal rapidly disappeared from the circulatory fluids, 
probably in consequence of their fixation in susceptible cells to which they 
sometimes travelled by special paths. By methods of immunisation an 
almost limitless degree of immunity could be developed in a sensitive 


annual, associated with the appearance in the serum of that animal of a 
“specific” substance enable of neutralising that toxin which stimulated its 
genesis. Further, that the neutralisation of toxin by antitoxin was of 
the nature of a chemical union but that such union was dissociable. The 


elaboration of soluble toxin was not, however, a universal characteristic of 
bacteria and in the case of most it was necessary, not only to neutralise 
poisons, but also to destroy the bacteria themselves if the animal body 
was to escape destruction. So far as concerned highly immunised animals 
it might be stated that the destruction of the bacteria was associated with 
the presence in the serum of the immune animal of two substances — a 
thermo-labile “complement” normally occurring in the auimal species 
involved and a thermo-stable “immune body,” specific in character and 
probably ontirely absent in normal serum and which would act deleteriously 
only on the protoplasm which stimulated its formation. The reactions of 
these two substances on one another and on the bacteria to be destroyed 
were of a chemical nature and analogous to the interaction of toxin and 
antitoxin. k The view that these bodies did not exist apart from cells in 
vivo , and tfie results of Walker, which strongly point to the leucocytes as 
the source of the complement, also the contention as to coincident and 
correlated cytolysis associated with extra-cellular destruction of bacteria, 
were commented upon. Contrasting the infective with the toxin -producing 
bacteria it was pointed out that though we were practically certain that the 
preseuce*of toxin in the animal body stimulated the production of antitoxin 
we did not know what portion of bacterial protoplasm stimulated the 
production of bactericidal substances. Dr. Ritchie, still speaking of the 
infective bacteria, remarked on tiie inadequate impoitauce attaching to the 

K 
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metabolic aspect® of the accompanying fever as compared with those dealing 
with the disturbances of heat regulation and suggested that part of the 
increased metabolism associated with infective fever might be the expres- 
sion of work done by cells actively engaged in operating on the invading 
bacteria. Next the part played by persons in the production of the general 
effects caused by different infective bacteria was considered and it Was 
pointed out that these poisons Were for the moat part intracellular and 
were probably derived from the breaking up of bacterial protoplasm which 
followed on death both in cultures ana in the living animal and were 
responsible for what might be termed the non-specific effects of infective 
bacteria. Mention was made of the experiments of Pfeiffer and l^olle 
supporting the thesis that in the case of the infective bacteria the in- 
tracellular toxins which produced the pathogenic effects were not concerned 
in the production of the immunity which could be dewloped against these 
bacteria, for by appropriate dosage an immune animal could be made to 
exhibit the capacity of killing all the bacteria injected into it, and yet 
then succumb to the effects of the toxins which the death of the bacteria 
liberated from the bacterial protoplasm. After briefly commenting on the 
chemical reactions of toxin and antitoxin and contrasting the views of 
Ehrlich in explanation of the associated phenomena with those put forward 
by Arrhenius and Madsen, reference was made to what might be justly 
considered the three most important pieces of work bearing on immunity 
during .the last year or so. First that by Meyer aud Ransome which 
established the fact that tetanus toxin reached the nerve cells by the. path 
of the motor axones only, while their further observations went to show 
that antitoxin was conveyed to the nerve cells by the much slow<**> route 
of the lymphatics, thus explaining the experimental fact that the injection 
of a very large excess of antitoxin would not protect an animal agaiust 
the subsequent introduction of even a small amount of tetanus toxin into 
a motor nerve — observations which if confirmed destroyed the theory put 
forward by Ehrlich that antitoxin was formed in the nerve cells. Next, 
the work of Muir on the interaction of the constituents of haemolytic 
sera which went to prove that when corpuscles wen? thoroughly saturated 
with immune body it was possible to dissociate a certain amount of 
immune body and cause it to become attached to* fresh corpuscles, and 
further, that when* red blood corpuscles were saturated with both immune 
body and with complement still some of the immune body but none of 
the complement coyild be dissociated from the combination — observations 
incompatible with the view that immune body formed a link between corpus- 
cles and complement. Finally, the work of Wright and Douglas, which 
consisted in the elaboration of methods of precision which had enabled 
them to study the laws which govern the phenomenon of phagocytosis and 
to demonstrate the presence in the serum of a substance they, termed 
“opsonin,” whose function it was to unite with the bacteria, and by a 
process of sensitisation render them capable of ingestion by the phagocytes. 

Dr. W. Bulloch (London) was then called upon to read his paper on 
The Cellular Aspects of Immunity . « 

Commencing with a chronological and historical review of tfye facts and 
theories dealing with the relationship of the body cells aud fluids to the 
immunity problem, founded on a study of the original papars, Dr. Bul- 
loch contrasted the sequence of the humoral and cellular theories of disease 
with a; like sequence of theories as applied to immunity. He drew atten- 
tion to the exhaustion theory of Pasteur which, based on observations of 
flask cultivations of the bacillus of fowl cholera, was insufficient to explain 
the process of immunisation as observed in the living animal, as it railed 
to account for the facts that immunity could be produced by means of 
the soluble products c 1 bacteria and that the tissues of immuue anims 1 * 
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were well adapted as media for the growth of micro-organisms, although 
the possibility of certain forms of natural immunity owing their existence 
to absence of suitable nutritive pabulum was deserving of consideration 
in the light of Ehrlich’s analogous suggestion of the absence of suitable 
receptors. Chauvesiu’s retention theory, briefly discussed, was followed by 
a r&um$ of the zoological observations extending over many years, con- 
cerning the means employed by the infected hpst to resist microbial infec- 
tion upon which Metchnikoff subsequently founded his phagocytic theory 
of immunity which might be briefly stated as the destruction of the' virus 
in the interior of certain mesodermic cells by a process of digestion. In 
the meantime the humoral theory propounded by Buchner, based on the 
observations that the destruction of bacteria took place in cell-free serum 
in vitro, owing to the action of certain substances which he termed alexins 
and that the bactericidal properties of the serum could be inhibited by 
heating to 66° C., found many supporters. The proposition that these 
alexins were derived from leucocytes led to researches that culminated in 
the partial fusion of the rival cellular and humoral theories, although 
the discovery of antitoxins at about this time raised the question 
of the site and mode of manufacture of anti-bodies. Denys and Havet 
showed by filtering dog's blood through paper that the serum was 
less bactericidal for bacillus coli than the blood and concluded that 
the leucocytes which were held back in the process of filtration were 
concerned in the formation of alexin, although they stated that cells and 
serum acted together in a manner varying with the species of animal and 
.the nature of the virus. From this time on much research had been 
devojgi to the question of the origin of the alexin and the question had 
been complicated by the fact that Buchner’s alexin comprised two bodies 
— a complement (alexin proper) and an immune body. Metchnikofl con- 
sidered that both these bodies were contained in certain phagocytic cells, 
the macrophages, and affirmed that plasma was alexin-free and contended 
that the alexia action was of the nature of a digestive process— a conten- 
tion entirely negatived by the experiments of Griiber and others. Many 
observations were undertaken with a view to extracting alexin from the 
leucocytes but without success, although Dr. Bulloch by simultaneously 
measuring the amoufit of haemolytic constituents on the one hand and the 
mono-and poly-nuclear leucocytes on the other, found that the appearance 
of the haemolytic immune body in the serum was coincident with a rise 
in the number of mononuclear leucocytes, while by producing an artificial 
polynuclear pseudo-eosinophilia there was a coincident rise in the amount 
of complement. In the case of imniuue sera Pfeiffer, Wassermann, and 
others found that the main factory of anti-bodies was situated in the 
spleen, bone marrow, and lympth glands. From the mass of conflicting 
detail Dr. Bulloch concluded that the existence of alexins was undoubted 
but nothing certain was known of their origin ; their existence in plasma 
was not definitely settled but the balance of opinion was in favour of their 
occurrence outsgie the cells ; it was improbable that they acted like 
digestive ferments. Although highly probable, it was not proved that 
leucocytes secreted alexin, the diversity of opinion and the uncertainty 
being due to the complexity of the subject and defects in technique. 
Wright and others had shown that serum, whether normal or immune, 
was not bactericidal for the staphylococcus, using the term in its strict 
sense, and Dr. Bulloch had demonstrated the same fact with regard to 
the bacillus pyocyaneus ; and in considering the conflicting claims, of serum 
and in this connexion it must be questioned whether immunity was 
necessarily always antitoxic or bactericidal. The work of Wright and 
Douglas had shown that in phagocytosis a cardinal role was played by 
thermolabile substances, termed opsonius, present in the serum which had 
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nothing in common with Buchner's alexins, and that during the process 
of active immunisation the opsonic value of the serum was definitely 
increased. Dr. Bulloch workiug with Mr. E, E. Aitken had confirmed 
the observations of Wright and Douglas on opsonic immunity and 
had found that the amount of opaoniua in the serum could not be 
increased indefinitely as the result of inoculation, although opsouin 
was somewhat analogous to agglutinin. Further, serum contained a 
number of opsonins, each specific for given bacteria, and which could 
be removed in succession by saturation — results in harmony with the 

C urimistic doctrines of Ehrlich. Thus in addition to antitoxic and 
tericidal immunity, there also existed opsonic immunity — a pheno- 
menon corresponding largely to the phagocytosis of Metchnikoff. 

Dr. Georges Dreyer (Copenhagen) then read a paper by himself and 
Dr. A. J. Jkx-Blake (Oxford) on 

Agglutinins in Relation to immunity . 

The previous work of Nicolle and Joos was briefly reviewed and the 
generally accepted explanation of this phenomenon was stated as the 
combination of agglntinable substance contained within the bacteria 
themselves with agglutinin present in the serum, which combination, 
however did not take place except iu the presence of a salt. The influence 
of Ehrlich's side-chain theory upon the hypothesis put forward to. explain 
the inode of action of the specific agglutinins was next considered and the 
work of Eisenberg and Volk referred to. These authors described the 
agglutinins as being composed of a specific, labile, precipitating group and a 
more stable combining group ; in the same way the bacteria were escribed 
as containing a labile agglutinophoric group and a stable haptophoric 
group ; they further explained the formation of agglutiuoids, comparable 
to toxoids, by the iufluence of heat acids, &c., upon the agglutinins, and 
stated that these agglutiuoids possessed so great an affinity for the bacterial 
agglutinable substance as to be able to prevent agglutination— in the 
presence of unchanged agglutinin even —by combining with the bacterial 
naptophores. Dr. Dreyer and Dr. Jex Blake carried out a series' 1 of 
observations by testing from 22 to 24 hour-old broth cultures of bacillus 
coli or cultures of similar age, on agar, emulsified 1 in 0*85 per cent, salt 
solution made up to an arbitrarily choseu standard of opacity, against the 
agglutinating immune sera of rabbits and goats previously immunised 
against bacillus coli and other agglutinauts. The experiments were 
carried out by platfiug 1*5 cubic ceuti metres of bacterial emulsion or 
bouillon culture of bacillus coli in each of 24 small test tubes, adding a 
quantity of agglutinant to each of tubes 1 to 23, gradually diminishing 
so that tube l contained 100 times as much as tube 23 and making 
the contents of each tube up to 2*5 cubic centimetres. Tube 24, 
containing only bacteria and salt solution, served as a control. The 
tubes were well shaken, then heated in a water bath at 37° C. for 
from one and a half to two hours, then the amemnt of agglutina- 
tion was measured, the measurements being repeated -after further 18 
hours at room temperature when necessary. The measurements were made 
partly by Medsen’s method— i.e., selecting as a standard a moderately 
agglutinated tube and comparing it with tubes of other series— and partly 
by determining the tube showing the raiqinmra agglutination visible to 
the naked eye in each series. The results yielded by the two methods did 
not always agree and discrepancies were particularly noted in cases where 
the serum had been first treated by heat or chemical reagents, from which 
Dr. Dreyer and Dr. Jex-Blake argued that the reaction velocity of the 
chemical or physical processes resulting in the agglutination of bacteria 
was a very variable fabtor. The age of agar cultures had little influence 
upon the agglutinability of the bacteria, but brqth cultures showed 
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diminished agglutinability with increasing age, due to the presence of 
toxins which combined with the agglutiniu and were precipitated by excess 
of it. Eisenberg and Yolk in investigating compounds formed by bacteria 
and agglutinins, found that the absolute absorption of agglutinin by a • 
constant quantity of bacteria increased with increasing quantities of 
agglutinin ; while the coefficient of absorptiou— e.g,, the ratio of agglutinin 
absorbed by bacteria to agglutinin originally present— fell. Dr. Drey er 
and Dr. Jex-Blake found, using the filtrate of a 19-day broth culture 
of bacillus coli, that with inci easing' amounts of agglntiniu its 
absolute absorption by the bacterial products increased, but that 
thv. absorption Coefficient remained the same. When investigating the 
action of heat on the aggluti liability of bacteria they noted that heat- 
ing up to 60°€. scarcely altered the agglutinability of coli emulsion, but 
beating to 70°C. ktid upwards considerably diminished it, the diminution, 
however being less marked with old cultures, and instanced a 24 hour-old 
culture requiring 35 times as much agglutinin after heating to 100°0. to 
produce a similar result as was needed by the uuheated culture, but with 
a 50-day-old heated culture only 3*fi times as much agglutinin was ueeded 
as by the uuheated emulsion. The suggestion that the heating destroys 
the aggluti liable substance of the bacteria was denied by Dr. Dreyer and 
Dr. Jex-Blake for their experiment showed that prolonged— from two to 
13 hours— heating of the emulsion at 100°C. partially, or even entirely, 
restored its agglutinability, a phenomenon which they explained by 
assuming Kb at the agglutinin-fixing body, which was dissolved out into 
> the fluid during the early stages of the heating, was destroyed by pro- 
loutjfWbn of the heating process. They also suggested that change in 
bacterial surface tension might be involved. In a similar way Dr. Dreyer’s 
experiments showed that megatheriolysin heated to 60°C. for 30 minutes 
had no effect on goat's blood but after heating to 100°C. for ten minutes 
two and a half volumes would produce a similar aiuouut of haemolysis as 
one volume of the unheated lysin, whilst the identity of the basmolyfcic 
raaction in the two cases was proved by the inhibition of the phenomena 
by the addition of *autimegatheriolysiu. In discussing the influence of 
heat on agglutinin iteelf Dr. Dreyer and Dr. Jex-Blake showed that when 
immune serum was heated for half an hour at 65°C. half the agglutinating 
power appeared to be lost if the preparations were examined at the end of 
two hours at 37°C., but when examined after a further period of 18 hours* 
at room temperature the destruction of agglutinin wa# seen to be nil ; and, 
further, that the greater the dilution at which the serum was heated the 
greater was the apparent destruction of agglutinin, from which they argued 
that the “zone of inhibition” — i.e., the production of more marked agglu- 
tination when the serum was present in small quantities than when 
present in large quantities— was not a consequence of the conversion of 
agglutinin iuto agglutinoid as maintained by Eisenberg and Volk, but 
that the phenomenon might be explained, partly at any rate, by a slowing 
of the velocity offche agglutination reaction. The agglutination of bacillus* 
coli and* bacillus typhosus by acids was then briefly described and its 
peculiarities were noted. The reaction was indistinguishable both naked 
eye and microscopically from that produced by specific immune sera ; emul- 
sions of bacillus coli in normal saline or iu sterile broth were readily 
agglutinated by hydrochloric acid - broth cultivations with difficulty. The 
most characteristic feature of the phenomenon was that it was produced 
either by relatively large or by relatively small amouut of acid but uot 
by the* intermediate amouuts. The degree of opalescence of the emulsion 
was also an important factor, the intermediate zone of inhibition diminish* 
ing with increasing density of emulsion. The addition of free acid to 
bacterial emulsion ^ profoundly altered its serum agglutinability— the- 
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E resenc© of 0*0& milligramme of hydrochloric acid reducing it to one- 
alf, or of 0*24 milligramme of acid to one-thirty-third, although each 
of these quantities of acid actiug alone would produce marked aggluti- 
nation. Caustic alkalies did not agglutiuate bacterial emulsions but 
rendered it less agglutin&ble. Acting upon immuue sera an alkali was 
more destructive than an acid, though in each case the destruction of 
agglutinin was less than it appeared, as could be proved by suitable 
neutralisation. 

Dr. ThoroLd Madsen (Copenhagen) then gave his paper on 
The Neutralisation of Ly&ins^ % 

in which he first described and demonstrated Ehrlich's conceptioif' of 
diphtheria toxin as composed of a series of bodies— proto-toxin, deutero- 
toxin, trito-toxin, and toxin, differing in toxicity anc^alsom avidity for 
the antitoxin, by graphic methods with the aid of the familiar “spectrum" 
and “stair-step” curve basing his remarks on the concrete example of the 
complete neutralisation of 100 toxic units in vitro by a quantity of antitoxin 
to which the numerical value of 100 had been assigned and showing how 
this theory of the composition of the toxin was supported by the results 
of partial saturation experiments. Passing oil to his own experiments on 
tetanoiysiu (the haemolytic substauce of tetano-toxin) it was shown that al- 
most identical phenomena could be demonstrated by similar means but that 
if the antilysin was added in very small increments to the tetanoiysiu the 
neutralisation could be represented by a regular curve showing no trace of 
the stair steps which indicate the different components of the toxin. Con- 
trasting the results thus obtained with those observed during the neutrali- 
sation of a strong base by a strong acid on the one hand aud of a weak base 
by a weak acid on the other the similarity of the hyperbolic curves produced 
during the neutralisation of tetanolysin by autitetaiiolysin aud of ammonia 
by boric acid was noted, and it was fouud that the necessary data could be 
calculated in a corresponding manner by the use of formulae deduced from 
the law of mass action (Guldberg-Waage): the formula for toxin-anti toxin 

combinations being expressed as Free toxin. F»?e antitoxin * 

voL ~ voL — K 

(Toxin-antitoxin)* where K is the constant of dissociation, and indicat- 
vol. 

iug that one molecule of antitoxin combines with a constant amount of 
antitoxiu (perhaps <oue molecule) to form two molecules of one or more 
combinations of toxin-antitoxin. This application of the established laws 
of physical chemistry to toxin-antitoxin combinations and their subsequent 
partial dissociation explained the long zone of neutralisation — the continued 
addition of antitoxin causing continued diminution but never absolute dis- 
appearance of the amount of free toxin. Dr. Madsen then detailed his obser- 
vations on diphtheria toxin which showed after the perfection of his 
methods a perfectly satisfactory correspondence between calculated and 
observed values aud yielded regular curves without anjtindication of the 
presence of prototoxoid, and the deduction from these observations was that 
there was no reaspn to consider the diphtheria toxin as so highly complex 
a body as Ehrlich described. In this cennexion Dr. Madsen commented 
on the varying values of the dissociation constants, from the small diphthe- 
ria constant to the highly dissociated curve of the tetano-lysin constant. 
[Dr. Madsen, in association with Walbum, carried out similar observations 
upon several other bodies — riciu, rennet, vibrioiysin, staphylolysin, and 
streptolysin, and their anti-bodies —and obtained similar 'curves and similar 
close agreement between observed and calculated values for the various com- 
bination, while Dr. Madsen together with Dr. Noguohi, obtained identical 
results with cobra, crotalus, and mocassin venom^in combination with 
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their respective antivenins. Dr. Madsen then proceeded to discuss his 
observations in association with Noguchi and Walburn on the haemolytic 
action of acids and alkalies, vibriolysiu, steptolysin, oxblood hsemolyaiu, 
the agglutiuating power of ricin, aud mercuric chloride upon erythrocytes, 
typhoid andjcoli agglutiuius, the precipitating action of egg albumin pre- 
cipitin, &c., with regard to the rates of reaction and the relations to tem- 
perature, ;and showed that the formula C 1 _ M (T. — T.) , 

■c~= E Tt (T“ tS he,dg ° 0d> 
when Cj and C 3 * are the concentrations at the temperatures Tj aud T a E, 

the base for the natural logarithms M . . , rn , , 

♦ — a constant and £ x and T 3 the ab- 

Jtv 

solute temperatures. Dr. Madsen concluded his remarks by pointing out 
the application of the law of monomolecular reactions (cf. sugar inversion) 
to the attenuation of poisons by heat by means of the formula^ __ 

d t K (A ~ 

x), where A - x is the concentration of the toxin at the time fe, K is a 
constant aud A the concentration at the beginning of the experiment. 

Professor S. H. C. Martin (Loudon) k next read his paper on 

Snake Venom in Relation ta Immunity . 

’Having remarked upon the extreme potency of some snake venoms — 
0 •000025 gramme per kilogramme causing death in the rabbit — the author 
pointed out that so far all attempts to separate the toxic principle from 
the modified proteid iu, which it existed had been unsuccessful ami at 
present the toxic principle must be regarded as a special groupiug of a 
portion of the atoms in the complex venom proteid molecule, although 
the suggestion was put forward that it might be a side chain and might 
ultimately be capabl* of differentiation. Venoms were shown to be highly 
complex in composition when examined by biological methods, many 
containing one or more but not all of the following : fibrin ferment ; 
proteolytic ferment ; neuro- toxin, with special affinity for the respiration 
centre ; neurotoxin with special affiuity for the muscle nerve endings ; 
various cytolysins ; anti- bactericidal body ; agglutinin for red blood 
cells, &c., and the rapidly fatal action of some Venoms was due to 
the neutro-toxin causing respiratory paralysis, while others by their 
fibrin ferment produced intravascular clotting. Years ago Professor 
Martin expressed a belief in the unity of constituents having similar 
physiojogical action although derived from different snakes. More recent 
observations, however, on the differentiation of these bodies by means of 
their combining reactions with various antisera led him to the conclusion 
that although t^ere might be similarity of the toxophoric groups of 
these vyious bodies their haptophoric groups were dissimilar. The 
chief iuterest of thfc snake venoms, however, lay in the analogy existing 
between l *theni and the toxins elaborated by some bacteria and the im- 
portant part played by experiments on snake venom in the development 
of our knowledge of immunity. Early experiments in the preparation of 
therapeutic antiserum led Calmette to maiutain that such were not specific 
but this view ha^ not been supported by the observations of Professor 
Martin and others and Calmette had recently admitted the existence of 
ueurotoxin and bsenionhagin, aud further that the antitoxic serum obtained 
as the results of injecting co\>ra venom was without actiou on hasrnorrhagin, 
but that employing cobra venom and viper vouorn a polyvalent serum could 
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4 be prepared. Professor Martin was unable to confirm tin’s statement nor 
was it supported by the observations of Tidsweli on the venom of Austra- 
lian suakes. These observations and those of Lamb, Rogers, and others, 

4 showed that the various sera were highly but not absolutely specific and 
that neutralisation might sometimes be accomplished by means of greatly 
increased quantities of heterogeneous serum. The advantages of venoms 
over bacterial toxin in experimental work upou immunity being greater 
stability when in the dry state and also in solution, the fact that they 
withstand heating to 70°(J. or even boiling without being destroyed and, 
finally their haemolytic properties which permitting test-tube experiments, 
made for greater accuracy and precision. After briefly summarising Jjie 
work of early observers on the antagouism between toxins and antitoxins, 
the work of Fraser on cobra venom and antiveneue was quoted in support 
of the hypothesis that this antagonism was of the nature of a chemical 
reaction. Professor Martin then referred to experiments carried out in 
association with Cherry in which filtration through a porcelain filter caudle 
choked with gelatin was employed to separate toxin from antitoxin, the 
larger size of the molecule of antitoxin preventing its passage through the 
filter, by which it was shown that some chemical relationship between 
toxin and antitoxin was apparent after the mixture had stood for half 
an hour because the filtrates obtaiued from these mixtures were harmless 
to guinea-pigs, and the great molecular size and complexity of tho toxin 
and antitoxin was held to explain the high velocity coefficient of the reac- 
tions iuvolved. Repeating some experiments by Fraser Proft^sor Martin 
had found that when simultaneously injecting venom aud a neutralising 
dose of its antitoxin subcutaneously in different parts of the body 2flbA~nes 
greater dose of autitoxiu was needed than when the vonorn was introduced 
subcutaneously, and the antitoxin intravenously, poiuting to the probabi- 
lity of the more rapid absorption aud fixation by the cells of the toxin. 

A further conti ibution to the study of this branch of immunity was 
then made by Dr. Noguchi who presented the result of his 

Therapeutic Experiments with A uti-crotalus and A ftimocassin * 

After referring to the specificity of anti-sera prepared for the venoms of 
the crotalus, mocassin, and cobra Dr. Noguchi showed that a given dose 
of anti-cobra serum protected against five minimal lethal doses . of cobra 
venom, when tested on the guinea-pig, only one of water- mocassin venom, 
and was quite ineffective against crotalus venom ; and, further, that a 
given quantity of auti-cobra serum neutralised two minimal haemolytic 
doses of cobra hsemolysin in vitro , but had no anti-haemolytic action against 
crotalus or mocassin haemolysiu and so on through the remainder of the 
cross actions ; aud, further, that there was no constant relation betwceu 
antitoxic and anti-hsemolytic values of au antiveueue ; hence the standar- 
disation of antitoxic power of a serum could be made by simple haemolytic, 
testa iu vitro. Turning tlieu to the subject proper of the paper, experi- 
ments were quoted to show that two minimal lethal doses of a crotalus 
venom injected iutraperitoneally killed a guinea-pig four to five hours 
later, and of a mocassin venom three aud a half to five hours, the symp- 
toms being similar in each case. Series of guinea-pigs were taften, each 
injected with two minimal lethal' doses of crotalus venom, and at intervals 
of an hour different auimals were treated with various doses of auticrotalus 
serum. It was then found that it was possible to «ave the animal even 
at the most critical stages of intoxication so long as the experimental 
animal was able to stand. Similar results were obtained with antimocas- 
sift serum. The results were well shown in a table, from which the follow- 
ing is taken, and demonstrated conclusively the high therapeutic value 
Of these two autiveneues. 
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Anti-crotalus serum. 

Crotalus venom 
(2 md.d.) 

Anti-mocassin serum j 

Water-mocassin 
venom. 
(2m.l.d.) , 

B 

■ 

Time. 

>! 

Dose. 

Cont 

i 

rol. 

Death, average 

Coni 

trol. 

Average time — 



time 4 hours 



fours hours 21 



25 minutes. 



minutes. 

1 hour 

1 c.c. 

Recovered. 

C 

1 c.c. 

Death delayed 

‘ r 

• 

1 c.c. 

Death delayed 

1 hour j 
( 


to ten hours. 

2 hours ] 

* 


to six hours 


2 c.c. 

Recovered. 


2 c.c. 

Recovered. 


2 c.c. 

Death delayed 

, { 

1 c.c. 

Death delayed 

O nAilM J 


to 8J hours. 

3 hours i 


to five hours. 

Ci uuurg \ 

4 c.c. 

Recovered. 

V 

f 

4 c.c. 

Recovered. 

s 

4 c.c. 

Death delayed 


4 c.c. 

i 

Death delayed 

5 lirmra < 


to four hours. 

4 hours ( 


to nine hours. 

•j liuylo \ 

8 c.c. 

Recovered. 

• 

8 c.c. 

Recovered. 

V 

4 hours 

10 c.c. 

Recovered. 


From the Result of his experiments the author concluded that the action 
,of antiveneues was highly, if not strictly, specific both in vivo and in 
vifcr<Wrf«jd ^ at on ty the specific antiveuene must be used in snake 
poisoning ; that the relation between antihaunolytic and antitoxic powers 
of an antiveuene was variable, and that the estimation of one constituent 
gave no indication of the strength of the other. 

Dr. M. A. Buffer (Alexandria) then gave his paper on 
Haemolytic and Hamosozic Sera , 

dialling experiment carried out iu conjunction with Dr. Crendiropoulo 
on the effects produced on the blood by the injection of uriue and bile. 
The word Iubuiohozkki, it was explained, was coined to obviate the use of 
the term autihaemolysiu, while the te»m lysogeu was employed by the 
author todeuote any substance which when injected into the animal body 
gave rise to the production of a haemolytic serum. Fresh urine of man 
and of animals injected into rabbits .stimulated the production, well within 
a week, of a specific h»molysiu. The lysogen of urine, which could also 
be demonstrated iu some pathological albuminous urines, was unaltered 
by a temperature of 9(>°C. for 30 minutes, but was completely inactivated 
by 120°C. for a similar time ; it did not dialyse readily and was destroyed 
by digestion with mineral acids (5 per cent, hydrochloric acid) and by 
long contact with alcohol. Lysogen was precipitated by alcohol aud by 
ammonium sulphate- and was probably not one of the substances hitherto 
isolated by chemists froiu urine. Mass Amos had shown that neither 
Kreatin, * Kreatinin, Urea, Urtc acid, x&uthin, &c. were lysogeuetic. 
Normal wue also contained a hseiuosoZin, which was diminished iu 
quantity when the urine was heated to 10Q°C., and was destroyed by 
exposure to 12Q°C., for 30 roiuutes. The similarity of the reactions of 
these two substances # should uot be taken as proof of identity, for, 
lysogen was specific/ haemoaozin was not, and would neutralise the 
hsemolysin of any serum. Experiments carried out with bile showed 
that the haemolysis produced in vitro could not be attributed to biljn 
salts only, f&r* after dialysis the salt- free bile was still haemolytic; 
On the other hand, the ethereal extraot of bile was haemosozic, aud so was 
noimal serum when tested against bile of an animal of the same species.. 
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HeeraOsozic sard, produced by the injection of bile neutralised completely 
the h*rabiy$ins present in the serum of animals injected with urine. 

The section was then adjourned till 2.45 p.m. On resuming the sitting 
in the afternoon 

Professor Robert Muir (Glasgow) followed with a paper on 
Haemolytic Sera in Relation to Immunity , 
in which his remarks were limited to a discussion of three questions. First, 
the nature of the combination of antisubstances ; next, the constitution 
and mode of action of complements ; and lastly, the combining relation- 
ships of receptor, immune body, and complement. Ip considering the 
saturation phenomena of immune body ana red corpuscles its similarity 
to the process of neutralisation of toxin by antitoxin was remarked, and 
it was pointed out that the amount of immune body which euters imo 
combination was not a fixed quantity but varied with the amount of 
immune body present and that the reaction was, in fact, an example of 
mass action ; similarly the combination of complement and anti-comple- 
ment followed the same physical laws and in both cases the combination 
was a reversible process. With regard to the second question, the researches 
of /the author confirmed Ehrlich’s views, and it might, be accepted that 
complement is analogous to toxin and like it possessed two chief atom 
groups- a combining or haptophore group and a toxic or zy mo toxic group ; 
aud the opinion was expressed that the combination of complement with 
red corpuscles treated with immune body was a very firm ona end that the 
saturation phenomena observed might be due in part to the presence of 
‘ < complefnentoids ,, analogous to “toxoids.” Further, the author admitted' 
the probability of the multiplicity of complements and agreed with 3hrlich 
that more than one complement might be present in a given serum. On 
the other hand, he did not agree that an immune body might have several 
complemeutophile groups and might so take up several different comple- 
ments. The zymofcoxic group was much more labile than the haptophore 
group aud might be destroyed by heat while the latter persisted, the re- 
sulting body being a complementoid which injected into An animal of a 
different species from that supplying the serum stimulated the production 
of anticomplement. Intact corpuscles even when treated with immuue 
body were almost impervious to complementoid, but when the toxic action 
of complement had occurred complementoid readily entered into com- 
bination. Turniug to the question of variations of toxic activity as con- 
trasted with the combining affinities, experiments were quoted which led 
to the im pot taut conclusion that the therapeutical efficiency of a bac- 
tericidal serum depeuded not only on the ready combination of the com- 
pliment concerned through the medium of the immune body, but the 
bacterium would be sensitive to the action of the toxophore group of the 
complement. Referring to the combining affinities of receptor, ifnmune 
body, and complement, it was pointed out that Bodet’s theory that the 
immune body rendered the living cell sensitive to the action of com- 
plement was insufficient to explain the observed phenomena, although 
from the fact that neither receptor nor immune body was capable of 
taking up complement when separate but did so when combined, one of 
the first two sensitised the other to the combining affinity of complement, 
still the process was undoubtedly a chemical combination of these three 
different molecules. The author concluded by referring to some of his 
experiments which, showed that from a combination of receptor and 
immune body fully saturated with complement (the excess being afterwards 

f noved) immune body could still be dissociated and that it came off as 
mane body atone — a phenomenon which it was impossible to explain 
on the supposition that immune body was a link between the receptor 
and complement molecules. 
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Dr. A. E. Wright (London) then discussed 

Opsontns and their Relation to Immunity* 

Prefacing his remarks by a short historical survey of theories of immunity, 
Dr. Wright deplored the existence of an incurable disease prevalent among i 
scientific workers and characterised Ijythe building up of complete pictures 
of processes under observation from inadequate facts eked out by vjvid 
imaginations. Passing on to the results of a study of the changes induced 
in the blood by the inoculation of typhoid vaccine, he referred to the 
preliminary negative phase characterised by loss of bactericidal po tver, 
followed by a positive phase in which bactericidal power was increased, 
and* quoted experiments which clearly showed that after inoculation with 
small doses the negative phase was slightly and the positive phase well 
marked, but Vhe reverse was noted after inoculation with large doses. The 
speaker, in association with Captain S. E. Douglas, I.M.S., had in- 
vestigated the phenomena grouped under the name of phagocytosis by 
improved methods which they had devised for the purposes, which, more- 
over, enabled them to manipulate cells of the blood quite apart from the 
serum. Oue of the first results of this work was to sh4tav that any 
alterations in the way of increase of phagocytic power following 
inoculation with vaccines was due to alternations in the serum not 
in the cell itself. In particular, one set of experiments quoted 
brought out the point very clearly. When the phagocytic index was 
calculated by the methods described, and assuming A to be an 
individual treated with, say, staphylococcus vaccine, then (1) A's 
'white blood cells three volumes+A’s serum three volumes+ staphy- 
lococci emulsiou one volume gave phagocytic index of 25' 7 ; (2) control 
white blood cells three volumes + control serum three volumes+ staphy- 
lococcus emulsion one volume gave phagocytic index of 13 ; (3) A’s white 
blood ceils two volumes+ control serum three volumes +staphylocoocus 
emulsion one volume gave phagocytic index of 13 ;and (4) control white 
blood cells three volumes+A's serum three volumes+staphylococcus 
emulsion one volume gave phagocytic index of 28*2. Further experiments 
showed that these Results were due to the presence in A'a serum of a 
substance which by its action on the bacteria rendered them an easy prey 
to the phagocytes and to this substance the name opsonin had been 
applied.— Lancet } August 6, 1904. 
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DR P- N NANDI’S REMEDIES AND FOODS FOR INVALIDS- 

ELECTRIC LIGHT BATH. 

Scientific experiments have shown that the Electric light Bath has wonder- 
ful curative power. It has no equal in the treatment of Rheumatism, , obesity 
and general sluggishness. Every person may be benefited by an Electric Light 
Bath once a week. Persons suffering from Sciatica, Neuralgia, Dyspepsia, 
Inactive Liver, Torpid skin and Liability to take cohl should try the Electric 
Light Bath. It is immensely superior to the Turkish-bath, Vapour-bath, Hot- 
air bath or any other form of sweating bath. * 

HYDRO ELECTRIC BATH. 

• 

It is the most nervous and general tonic. According to Pr. Dawson Turner, 
B a., m. n., f. a. c. P., Ed., m. k. c, j?., London, and other eminent authorities of 
the day, a course of Bath is of great service in Nervous debility, Over work, 
Hypochondriasis, Chronic gout. Rheumatism, Sqfp.tica, Lumbago, Obesity, 
Paralysis and Skin affections. 
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^Enlargement of the liver and spleen, Anemia, Dropsy, Diarrhoea, Dysentery, 
Bronchitis, etc., etc. According to both theoretical and :p«'rimental 
therapeutics, it is the ozonised air and magnetism combined with Hydrastic ■ 
(water) measures assisted by scientifically perfect food, which can onlywto^nbat 
with the fomidable diseases known as Consumption, Diabetes and Asthma. 
Ask for reported cases. 

HYDROCELE TREATMENT 

Dr. P. N. Nandi’s treatment of Hydrocele by means of electricity is a great 
triumph in progressive therapeutics ; many new facts have been discovered 
about the pathology Of the diseases and the mode of applying electricity to tl«s 
delicate part.. Medical men taking an interest in the matter are welcome to 
watch a case from beginning to end in the presence of Dv. Nandi. Dr. Nandi 
guarantees the radical cure of Hydrocele by his novel electric process. The 
sac in which the fluid accumulates is completely decomposed and removed. No 
chloroform, ito pain, no fever, no confinement in bed. Respectable patients 
are treated by special qontract. Hundreds of cases have been cured by this 
novel process. Ask for a copy of reported cases. 

HYGIENIC SANITARIUM. 

Dr, Nandi has opened this Sanitarium, which is equipped with the latest 
hygienic appliances and up-to-date Sanitary improvements for the reception 
of Moffusil Patients. All informations to be had from enquiry of him. * 
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medical opinions. 
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Recommended by Dr. Amlrta Lai Sircar, Fr c, s. 

(Db.) NAOENDRA NATH NANDI, Manager, 

Hygienic & Electric Treatment Rooms, 

JVo. 11 , Upper Circular Road , Calcutta . 

(Opposite Sealdah station) 
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MUNICIPAL WASTE. 

The motto adopted by the Municipality of Calcutta, since the 
commencement of tjie elective system, well noticed in their street- 
hydrants, is Waste Not Want Not. It was meant as a caution 
to others ‘not to be followed by the officers of the Corporation. 
There was waste in the former regime before thfe inauguration of 
tbe new Municipal Act. The present legislation has introduced a 
system of intolerable waste and spoliation almost equal to the 
actions of Hooleys and Wrights. 

The report of the special committee has unearthened pauperising 
wastes. A few past years were full of wild rumours of the 
wanton negligence of the officers of the Corporation. It was 
widely bruited out that there was not only grave mismanagement 
of the municipal exchequer, but heavy injuries were done 
by untrustworthy men, who have mostly disappeared from the 
scene df action. We were reluotant to believe all these rumours. 
The present- report of the select committee forces us to confirm 
the scandals. N%w light has been thrown on the irregu- 
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larity of the municipal administration by t^ unusual inflation 
of wealth of some of the municipal officers. The Dis- 
trict officers without any methodical supervision create a 
public injury. The building regulations are followed and 
■violated in the same breath. A wealthy neighbour of easy 
morality has become a danger to the neighbourhood. A 
few officers of the Corporation attach an unusual importance 
to themselves. Incivility, haughtiness, inconsistency, and im- 
measurable vanity are the characters of many. <The modern fad 
of the Corporation is the decoration of the city at the sacrifice of 
sanitary arrangements. The town has become the store house of 
diseases. Since the advent of plague, most of the fevers have 
changed their clinical features. They have assumed aggravated 
forms. The open remark is that plethora of wealth has spoiled 
the energy of the officers of the Corporation. The Health Officer 
tabulates statistics. His glory is to leave the attack and in-, 
crease of diseases to fetish worship of a recent type whicV'may 
be termed “ luck.” The evident consequence is that in the much 
vaunted British civilization of India we are acquiring a power 


for enquiry into the causation of diseases equal to the mystic 
influence of ancient times. Plague, cholera, 'fevers of all con- 
ceivable descriptions, and bowel complaints' are spreading their 
influence in an aggravated manner. Tuberculosis and cancer are 
becoming comtqon complaints. Oriental sluggishness of Euro- 
pean officers is unequal to curb the power of the several horrible 
diseases. While Europe and America are successfully combating 
against them, India is bound to suffer from famine and diseases, 
whose often recurrence is unknown in former history. The 
continuous drain of wealth has created a miserable condition 
ip the staying power of the general population. The residual 
capacity to strive against famine and diseases are' gradually 


vanishing away. 

been thought fit to saddle Calcutta with two Health 
Officers,, qn^ j quinary and, another special. Their marvellous 
gjujwy i^^o^ned fa disinfection or neglect, Even disinfection has 
- f ,wp>te,9f energy, fpr it is almost always per- 
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formed in a wrong place. The infected room is generally not 
shown for disinfection. An out-side room, or a verandah is the 
selected place for the hot contest with microbes. After all, it is 
observed that disinfection or no attempt to obstruct iafeotion 
comes to the same thing. With regard to plague, crusade against 
rats has been thought fit. Notwithstanding the effort of Dr. 
Simpson to convince scientific men of the danger of infected rats, 
theVact remains unproved. The Government has raised the same 
war cry. RAts and mosquitoes are now the only offensive animals. 
Perhaps, in future, a continuous but futile battle is necessary to 
exterminate all living beings except man. Municipalities ars 
required to contribute a good sum against them. This is the 
modern method of auto-da-fe. Infact, the burden of two Health 
Officers is being keenly felt. Without any commensurate ad- 
vantage, Calcutta is placed under a doubtful supervision which 
means imfttense waste. It is almost an axiomatic truth that on* 
energetic Health Officer will be sufficient for undertaking the 
present responsibilities, when the District offices are created to 
lessen the work of the Health Officer. A Health Officer and his 
' assistants are enough capable to perform all works of supervision. 
The real responsibility is placed on the District officers. 
We strongly object in having, two highly paid officers doing 
insignificant work. A real full-fledged medical man is necessary 
to undertake the investigation of diseases and to resort means 
for the prevention of their spread. Tabulation" of vital statistics 
is an easy task, mostly computed by the assistants.. Great 
weight is placed on the spread of plague. Resolutions after 
resolutions are written with unsatisfactory result. From th® 
period of active interference in Bombay, the authorities have 
gradually adopted a role of non-intervention. They should have 
long known that sanitary measures cannot be forced. The 
principles mast be gradually introduced. Suoh view was adopted 
by the late Sir Ashley Edeu when he was the Lieutenant-' 
Governor of Bengal taking to task the late Dr. Payne for his 
vigorous policy. The unmeasurable hatred to the first plague 
regulations was marked everywhere in India. The un e x ampled 
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stampede from Calcutta wai the effect. From those days the 
people are suspicious of plague measures. Though steps have 
been subsequently adopted to pacify them, yet they are not with- 
out their fears. The association of Mr. Greer with the muni- 
cipality from those offended days is an evil whiclf cannot be 
forgotten by many. The ravages of cholera are not insigni- 
ficant. Mostly coming from Kalighat, steps should be taken to 
acquaint the visitors to the shrine of the danger. It is not 
enough that the consideration of the spread is takerf only in the 
municipal reports. A knowledge of the danger will prevent many 
to frequent the shrine and to bathe in Tolly's Nala. The queer 
method of our municipal business is not to ventilate and warn 
the public but to adopt means to make the dangers secret. 

The notification of dangerous diseases is neglected to a degree 
which makes the health department culpable. Medical practi- 
tioners are required to send their information of the occurrence of. 
dangerous diseases as plague, cholera, typhoid fever, smiflspox, 
diphtheria, etc. Their energy is confined to send postcards to the 
office. A trifling enquiry is made of the occurrence without 
sufficient result. The District Health Officers are, perhaps, re- 
quired to inform the Health Officer of any outbreak of dangerous 
diseases. But what practical steps are taken by the Health 
Officer cannot be surmised. The use of such information does 
not come to the public. The last epidemic of urticaria in 
the town was an extraordinary occurrence. The health 
department never troubled to prevent the spread of the disease. 
Several cases happened where the infection was brought by 
visiting the diseased children. A timely notification of the. 
danger would have averted the spread in many families, who on 
account of their ignorance incurred serious risks and inconveni- 
ences. It should not be supposed that most of the citizens are 
averse to sanitary precautions. The present need of Bengal in 
sanitary reformation is the publication and spread of cheap litera- 
containing instructions to females in Bengali with regard 
their sanitary necessities. Though the male members know 
\*mimy thing# yet cannot find time to communicate their ideas. 
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The increase of highly-paid officers in the*. Corporation of 1 
Calcutta is a waste which wants to be regulated at once. They 
act as engines of oppression directed by their spies to the little , 
waste of water or any trivial deviation of the municipal law* 
Their desk-work is not consistent with the proper function of 
sanitation which should be the chief aim of all municipalities. 
Many of them are occupied with the decoration of the town. The 
ostensible fact is that beauty of structure is to be increased at, the 
cost of health. Surely, there is need of more dhangan , sweepers 
and conservancy carts. In their place officers with plethora of 
pay are supplied to us. We want health and in its stead we 
get devastating explosives to undermine the municipal 
exchequer. We require moderately pure air to breathe, but we 
receive filth and dirt to swallow. We want the required quantity 
of good water, but in its stead we are threatened with supply of 
meters. ^After all, we are placed in an unenviable situation. Can 
we bless the vain adulators of Greerism ? We are fully aware 
t>f tLe difficulty of the Corporation if there be any inordinate 
waste of water. We have no hesitation in saying that the delin- 
quents should meet with punishment. Our contention is, trivial 
wastes require warning and the offenders do not deserve to be 
at once hauled upKo the Police Court. 

The general feature of all affairs is that the municipal authori- 
ties are* the dictators of our sanitary requirements. The latest 
evolution of their work is that they can, preach sermons. 
If you complain of the want of filtered water, you will 
receive a homily of the waste that you make. Wheh the bad 
condition of the roads are pointed out, the general evasive reply 
ig that it is not the time for repair. The objectionable feature of 
the municipal tanks is never noticed. It seems that the citizens 
of Calcutta are very mischievous persons and the officers of the 
Corpon&ion are good parsimonious men. They assume a dignified 
position as if all good actions come from them. They forget 
that they consciously or unconsciously waste a sum of money 
compared to which all other misapplications are thrown in the 
shade. The only authority who can check their vagaries is the 
Government of Bengal. Even there, our confidences are shaken. 
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* When the fete Dr. Mahendra Lai Sircar wae in the Bengal 
Council, a former municipal act of Calcutta was passed notwith* 

t standing the protest of the Indian members. After the meeting 
a European member of the council conversed with Dr. Sircar on 
municipal affairs. He did not hesitate to mention that almost 
all municipalities were managed in a way which allowed half the 
sum provided in the budget to be squandered foi; other purpose 
than the actual work. He being an Irishman knew well how jin 
his country the things Were done ; and it was 30 almost every 
where. If it be a fact, we can only say that our municipality is, 
perhaps, treading the foot steps oF similar institutions of Europe. 
Our exclamation is “ Save as from our Friends." It is a futile 
effort to be allowed to manage our own institutions. Local 
self-government is now mostly a myth and fiction. Instead of 
regeneration, there is evident sign of degeneration and decay. 

0*” 

The evolution of diseases, tracing from the advent of the 
Portugese traders in India, clearly points out the intrusion of new 
diseases and the change of type of others for the worse. We 
have the evidence of Darwin to such introduction. Our Vava- 
prakasha records of similar occurrences. It is sure that the 
mortality in Calcutta was very high during tire times of Robeft 
Clive and Warren Hastings. Instead of Calcutta, it bore the 
name of Golgotha, the city of skulls. Epidemics of cholera were 
of a devastating character. Small-pox had its gigantic days. 
The Europeans on new years* days used to congratulate each 
other for .having their lives spared from the scourges. The im- 
provement effected by the Lottery Committee is worth hundreds 
of modern Corporations. What we had during the first few 
years of British administration in Calcutta, before 1857, cannot 
be compared with the sanitary progress of the present* times. 
The energy and goodness of the Haileybury civilians, are in con- 
trast to the suspicious character of the Competition Wallas. The 
satisfactory character of the Lottery Committee framed a method 
of wprjkin the old municipal system which remains unequalled in 
ngj^gpn times. The South town improved beyond expectation. 

of disproportionate wealth from the days of the com* 

* ■ * * «- 
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mittee has made that quarter of the town what it is. The 
good effect of sanitation has been enhanced by the regular habit 
of the Europeans. The North town suffered a great disadvantage • 
in these respects. The narrow streets with their accumulation of 
garbage have overpowered the feeble exertion of the conservancy 
department and are going from bad to worse. During the period 
before 1900, the pressure ^of the filtered water was from 8 to 10 
feet. From the days of the present municipal act it has come to 
0*50 feet* from 3 to 10 a. m. and from 3 to 5 p. m. The absence 
of the supply during the noon-time is severely felt. The 
house-supply has arrived at a ridiculous condition. 

There is no ward in the town in which the daily need of two 
or three additional conservancy carts is not felt. The accumulation 
of filth is sometimes removed after two or three days. The 
refuge jjatforms are insufficient to perform their task. The 
incinerator at Sealdah is a heavy blunder. That instrument of 
injury is being again used at a heavy cost. We are told that 
each platform takes the task of filling up about twenty wagons. 
The showy incinerator cannot consume more than two or three 
wagons a day. This ugly affair created by folly threatens to be 
perpetuated by ^force. The insufficient consumption of the gar- 
bage is thrown ohfc in the forms of squnlor, smoke, cinder and 
dirt oh the neighbouring inhabitants. Notwithstanding the 
innumerable petitions of European and Italian sufferers, the 
authorities are enacting disgusting tricks. Damage to the tall 
chimney has cost a few thousands. Then again the •explosion 
of ^ portion of the boiler will cost another good sum. During 
the last occurrence we were enveloped in smoke. It adds injury 
to the insult. The Greer-municipality is a period not only of 
wantoft waste but also of slaughter of the elementary rules of 
public health. It has created disgust, aversion, and hatred. If the 
injuries were not detected or brought home to the perpetrators, 
it h s shabby trick to say that they should not be exposed when 
detected* Those who say that the abcrraoth of waste should be 
perpetuated, they incur a responsibility unknown to themselves* 
Good sense is stifled by the creation of a vanity which is 
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meant for something which we are not slow to underhand. 
In feet, Calcutta is created the hot bed of pestilence by 
»the kind Inst of sycophancy of a few. The official majority is 
the show of an obstinate force which is destined to create 
its own ruin. Shameful exposures are being made, times without 
number, still the sycophantic cry is. We have Gained. Yes, it is 
sure they have gained, at a considerably public sacrifice. Raises 
and taxes raised by bad rules from millions of tax payers are 
engulfed in the dismal abyss of official mischief, 'fostered by the 
glowing panygerics of a few Indians. It is a sickening sight 
that insults and injuries are heaped on the citizens every day. 
The Dmtipore of microbes is being fostered by the everlasting 
glory of official heat. Epidemics and pestilences are created by 
the gusts of carelessness scattering those pathogenic bodies in our 
homes. The obnoxious commissioners who want to hide everything 
from the public create an immeasurable mischief. They should 
know that they devour dirt and propagate disease. We are notT* 
expected to bless them for obliging us to feed on the microscopic 
refuse of the garbage. 

The way was sufficiently clear to adopt the report of the 
select committee who recommended a change of°the effete consti- 
tution. Hide and Seek are not the order of ’ the day. The 
Eastern Gupta shouldered up by a more Eastern Islam, Created 
a scene of unrivalled delusion. The trans-Gangentic demogor- 
gons were selected for the injurious alteration. The select 
committee wanted to administer the Corporation a pon- 
derable quantity of the poisonous drug to eradicate the virulent 
disease. It was not their object to mellify the mixture. That 1 
has destroyed more than half the strength of the medicine. 
The hyper-typhoid state of the municipality necessitated an 
equivalent remedy to cure the disease. The Gupta-regrets, perhaps, 
would hove naturally followed after its death. We would have 
given condolence to Mr. Greer or his successor to be forwarded 
in the proper place. Our thanks are due to Mr. Shirley Tre- 
, rnearne and the select committee, as bold and dexterous surgeons 
of municipal wounds. Their supporters deserve our respects. 

o 



Oct 1904.] 


401 


Septic Tanks in Bengal . 

SEPTIC TANKS IN BENGAL. 

The introduction of the Septic Tank system in the municipa- 
lities of Bengal can not but be regarded as injurious when the 
septic fluids are discharged in any river in which the people are in 
the habit of bathing. No amount of disinfection can make them 
innocuous without incurring the contamination of the river and the 
creation of an additional danger on account of the flow of the fluid 
ejecta as well as the chemicals which are poisons when taken in 
the human system. The chances of the imbibition, apart from 
inhalation, by the bathers are so great that it would be a reckless 
sanitation if introduced in the riparian areas of the municipalities 
of Bengal. When it is a settled question l^iat cholera and plague 
microbes are absorbed by the bathers in a river, it would be an 
insane, method to force the people to take in their organs lacs of 
pathogenic microbes from the polluted water. When the Health 
•Officer of Calcutta is raising a warning to the bathers in Tolly's 
Nafa, when every possible action is needed to prevent the spread 
of cholera from the shrine of Kalighat, it is absolute folly to 
introduce a measure which creates innumerable foci for the dis- 
semination of dangerous diseases. It would not be useless to 
say that for fchat> reason the sewers of the municipality of 
Calcutta have been* constructed to avoid the danger of an out-flow 
in the river Hooghly. 

It may be said that the habit of the people should change and 
they should not resort to bathing in rivers. The answer has 
been so well given by our former rulers that it does not*require 
repetition. As for sanitation, the measures require gradual intro- 
; -dnction. They cannot be forced. We simply point out that when 
I the use of mattings in drawing rooms cannot be prevented, for 
long-standing custom among Europeans, it is not an easy task to 
; introduce*sanitary reforms. If the relation of dust and disease be 
an established fact in sanitary science, we wish the European 
community would #avoid the luxury of a carpet which hides the 
millions of bacteria in the heaps of dust from view, giving an 
outward impression of cleanliness . For all that, we say, it is not 
easy to introduce a sanitary reform , specially among a nation 

B 
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whose ideas are so much guided by long ages of established J 
religion and custom. | 

Various objections have been taken against the introduction 
of septic tanks in Bengal. The following from the “ Telegraph/* 
August 25, is one of them : 

Our readers are perhaps aware that some of the river-side 
mills in the suburbs of Calcutta have done away with the services 
-of mehters to cleanse the mill-privies. They have erected some 
so-called scientific privies in which the night-soil is* treated by a * 
scientific process which disintegrates and renders the night-soil 
innocuous. Objection has however been raised in some quarters 
to the effect that the night-soil treated in this way is not ren- 
dered completely innocuous and that the water of the sacred river 
Ganges is being polluted by the efliuents which ure discharged 
into it. The Hindus do not like the idea of their most sacred 
river-water being thus deliberately profaned and th cf therefore 
xaised a strong protest against this sacrilege. The Govanment 
have accordingly appointed a Commission who have taken evi- 
dence on the point of the injuriousness, &o., of the septic tanks. ' 
The following paper setting forth the objections against the' 
installation of septic tanks was prepared by Satis Chandra 

Aoharjya, Vidyabhusan, M. A., on the 18th just-ant for answer- 
ing certain questions about the Septic Tank Installations. 

Although the scientific accuracy of some of the points raised, 
leaves room for some remarks the paper on the whole is well 
worth 0 the attention of the public. The following is the text of 
the paper. 

1. CONSTUU CTION OF THE SEPTIC TaNK. 

I visited the Gauripur Jute Mill near Naihati on the left bank 
of the Hughli (Ganges) ou Sunday, the Hth August J904, ‘ at 
4 P. M. Mr. R. N. Mukherjea, the overseer of the mill, kindly 
explained to me the construction of the Septic Tank there. The 
latrine of the mill seems to be excellent. Sjx gallons of water 
$re automatically let off by each man using the latrine. The 
discharge of the latrine passes through a syphon into a Macera- 
ting Tank which has got port-holes at the height of 3 feet. 
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The Main Tank which is 7 feet high draws off liquid through 
these port-holes. At a height of 3 feet from the floor there is in 
the Tank a perforated pipe which takes a bend and enters into a 
Trap which contains broken bricks to catch hold of any solid 
particles that may come along with the liquid discharge. The 
discharge from the Trap is taken away by a four-inch cast-iron 
pip© successively to two sets of Filters which are about 300 feet 
away from the Tank and are filled with broken pieces of porous 
■ bricks. Thef discharge from the Filters is finally let off through' 
a brick-built drain into the cliat land and thence through r 
hicha open drain into the river. 

2. CHARACTERS OF THE EFFLUENTS. 

Though every thing goes on well in the Septic Tank System, 
there art, however a few points which I venture to mention here 
for the consideration of the Septic Tank Committee : — 

I. — Ligh gaud air, which are two great purifiers, being absent, 
ij^e tieefimposed excreta in the Main Tank, Macerating Tank and 
Trap may produce noxious gases and dangerous germs of disease. 
The effluents may carry those injurious things into the water of 
the river. 

41. — The brokep pieces of bricks and porous sands may not 
trap all the solid particles of the latrine discharge. Some of 
the solid particles may be carried along with the discharge into 
the river making thereby its water unfit for drinking and 
bathing purposes. * 

HI. — The solid particles that are caught hold of by the bricks 
and sands will gradually be heaped up. How will they \e dis- 
. posed of ? Are they not injurious to health ? 

IV. — The suspended solid particles are said to he disintegrated 
by some, worms produced in the night-soil of the Septic Tank 
in the course of 24 hours. The discharge in passing through 
the tank is said to absorb most of the gases due to the dis- 
integration. # 

Is not the disintegration problematic ? The absorption of the 
gases by the discharge is also a matter of doubt. At any rate 
the discharge in absorbing the gases must be polluted and, reijt- 
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der the water of the river impure and poisonous. What becomes 
of :fihe worms that eat up the poison and dilute the solid 
particles ? 

V. — The latrine discharge that is finally let off into the river 
seems to be very impure as it is black in colour, the natural 
colour of water being white. 

VI. — There is also an unpleasant smell while the, smell of pure 
water is sweet. 

VII. — There seems to exist in the discharge oily substance. 
“What is it ? 

VIII. — The taste of the discharge is unknown. 

IX. — Six gallons of water are mixed with the night-soil and 
urine in the case of each man using the latrine. Thus the volume 
of foul matter to be disposed of is enormously increased. 

X. — The Septic Tank System of removing sewj^g*; is very 

costly. ^ 

3 . DISPOSAL OF THE EFFLUENTS. 

In my opinion the effluents of the Septic Tank instead of being 
let off into water should be thrown on land. The land possesses 
the power of absorbing and assimilating solid particles. There 
gaseous and other matters of the effluents will* also be purified 
and assimilated by air, rays of the sun, etc. The effluents will 
thus not only be perfectly disposed of but will also serve "to irri- 
gate the land into, which they will be let off. Owing to the dis- 
integration or suspension of solid particles the effluents will no 
doubt lose some of their agricultural value, still they will contain 
some ingredient which will fertilize the land. If it is found im- 
practicable to let off the effluents into land, they may be connect- 
ed with the Municipal drains of the locality. 

■ * 

4 . MOFUSSIL MUNICIPALITY. 

The Septic Tank System is hardly needed in the Municipality 
at Mofussil where there is plenty of arable lpnd to which the 
night-soil in its crude state might be applied as manure. The 
urine also might, in the case of some particular plants and trees 
be used fov agricultural purposes. There should be a large tract 
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of land under the Mofussil Municipality where the night-soil 
and urine might be used in agriculture. 

6. OBJECTIONS AGAINST. LETTING OFF EFFLUENTS INTO WATER. 

It is objectionable to let off effluents of the Septic Tank into 
rivers on religious grounds. In the Vedas (2,000 B. C. — 
600 B. C.) special sanctity is attached to water. It is looked 
upon as a god that cleanses us of all our sins. The “ Sacred Laws 
ot the Aryas ” as contained in the Socio-religious Institutes of 
Ma^u, Vishnil and others (600 B. C. — 100 A. D.) make direct 
prohibition against the defilement of water. A river, that has 
been rendered ijppure by 'hard things, is no doubt purified by its 
current carrying away those things : but a river that has been 
polluted by liquid discharge cannot be purified by its current. 
The Purans (300 B. C. — 800 A. I).) forbid throwing impure 
substances into the Ganges. 

The Tantras (800 A. D. — 1609 A. D.) likewise maintain the 
sanctity of the Ganges. Modern Hinduism in Bengal which 
commenced with Raghunandan (about 1600 A. D.) prescribes 
penitential ceremonies for those who cast filths into the Ganges 
.as is evident from the Pravaschitta Tattva, etc. It is one of the 
fundamental rules of Buddhistic religion not to pollute water, 
^le Hindu religion, which looks upon water as a god, considers 
it a sacrilege to let off the effluents into water in general and into 
^ the Ganges in particular. The Buddhist religion is also opposed 
* to it. 

,In performing Saudhya (prayer) in the morning, evening and 
midday we are to pray to water to five us from all sins. In 
performing Tarpttna (libation of water) we are to offer water to 
our dea(J ancestors. It will certainly be repugnant to our feeling 
on the sentimental ground, to imagine that the water to which 
we are praying and the water which we ar<f presenting to our 
forefathers are mixed with the discharge of latrines. 

On sanitary grounds too the effluent should not.be left off into 
water. The black colour, unpleasant smell and the specific 
weight of the effluent show that it is very much different from 
pure water and is altogether unsuited for drinking and bathing 

advocates throwing filthy matters into 
possesses the power of dissolving every 

thing. 


purposes. 

* The iHindu religion 
the earth which alone 
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EDITOR'S NOTES 

Epileptic Leaps. 

The following appears in the Illustrated Mail of August 27 : 

“ Something like a panic was caused in the streets of Lisbon the 
other day by the extraordinary antics of a young man named Albano, 
who suffers from a most exceptional form of epilepsy,* during which 
he runs rapidly on all fours like an animal, cries, grunts and barks, 
and displays almost superhuman agility. * c 

Suddenly seized with a fit in the street, Albano leaped over the 
heads of the terrified passers-by, rushed into electric cars by the door, 
and jumped out of the windows. A flight of fifteen wide stone steps 
was cleared at a flying leap. Finally, he stumbled and appeared to 
come to his senses. 

The unfortunate man is to be sent to a lunatic asylum.” 

It may be asked whether these hold leaps, the cries, *gnmts, and 
barks prove the distant heredity of Albano ] The epileptic attacks, 
perhaps, displayed the suppressed tendencies. 


A Royal Clairvoyant. ^ t 

Those who believe in psychic power will b,e glad to learn the 
following, from the. Illustrated Mail, August 27 : 

“ The birth of ail heir to the Czar and Czarina was, curiously 
enough, predicted to the latter a short time after her marriage by the 
Czar’s first cousin, Prince Charles of Denmark, who is looked upon in 
the Danish Royal Family as something of a clairvoyant. Prince* 
Charles foretold the birth of four daughters, to the infinite chagrin of 
the Czarina, who was consoled, however, by the prediction that the 
longed-for heir would follow on the heels of his four little sisters.^ 
; The Czar himself is a firm believer in spiritual phenonfena and 
; occultism, and has often consulted clairvoyants, astrologers, and 
' even gipsy fortune-tellers. Not one of the seers has predicted for 
him a treacherous or violent death.” * 

Tb^ first predictions have proved to be facts. It is a great conso- 
lfctib& to the Czar to believe the last, being favoured with the five 
positive facts. 
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Voracious Meat-Eaters. 

The biggest animal stock yard of the world is the Union Stock 
Yards, Chicago, U. S. America. They are the largest in the world, 
occupying an area of 500 acres, and capable of holding at one time 

461.000 heads of cattle. There are 21,500 pens, 625 chutes, and 

25.000 gates to the yards. As many as eight million hogs, three 
million sheep and four million cattle pass through the pens in a year. 

Jonathan have defeated, almost every where, John Bull in their 
stock of tngide. With Jonathan every thing is prodigious and 
magnificent. T<f poor Indians, the above facts sound like the voraci- 
ous capacity of the ancient Kings of Ceylon depicted in the Ramayana. 
After all can it not be questioned, will abundant meat-eating lead to 
our best existence ? Can the present stride for militarism be con- 
sistent with the consumption of meat to that large extent, under- 
valuing an equally mixed diet? A sympathetic touch of the East and 
West wjjl dispel many crude ideas. 


Mortality in Plague. 

The mortality in plague is again on the increase. The Pioneer 
of September 2, writes : 

“ As was the # case last August, the deaths from plague are again 
mounting rapidly. At the end of July the mortality was only some 

3,000 weekly, now it exceeds 6,000. In the similar period of last 
year it was about 7,000, and the Bombay districts were mostly ac- 
countable for the deaths, Belgautn and Dharwar being in worst case. 
This month, also, it is in Bombay that the death-rate is rising, the 
number of fatal cases for the week ending the 20th instant having 
nearly 3,600 cases. In Belgaum, Dharwar, and Bijapur districts the 
disease is making head may, while in the Kathiawar and Kolhapur 
States * plague is once more epidemic. Elsewhere in India there are 
a good*many centres of infection ; Mysore, Hyderabad, Bengal, 
eleven districts in Madras, Central India, Rajputana, and the Central 
Provinces all showing plague cases. In the United Provinces the 
deaths are about 50 daily. The Punjab is, for the moment, almost 
free from the disease, only about 30 fatal cases weekly being reported. 
Eight deaths were reported in Delhi city last week/ 
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The broad question is whether the limitation to disinfection recom- 
mended by the Royal Commission has proved a success. The recru- 
descence of the disease could not be checked by disinfection. It is 
plain that the immediate adoption of other measures have become 
utmost necessary. A searching enquiry into the causes of 
fresh outbreaks has been ineffectual. The rat theory of a few 
faddists does not hold good. In Calcutta, the corroborated 
testimony is that the huts are the principal seats bf the disease. 
It is so too in other places. The new habitation of t the poor is 
difficult to solve. Their houses should be made 4 of flat roofs to 
allow utmost ventilation. Overcrowding should be prevented. On 
the other hand, the poor are unable to pay for such accommodation. 
The inevitable consequence is that they should be located in places 
beyond the area of crowded municipalities, and facility should be 
afforded to their easy travelling in a town at a cheap rate in 
tramway cars. 


Mr. Balfour’s Science. 

Mr. Balfour has a curious character of making undefinable confu- 
sion. His propensity for confusion has put him in the way to acquire 
that unenviable tactics. He bases all his ideas on f his faculty of per- 
ception, be that wliat it may. His first confusion is between phenomena 
and theories, the last are not absolute facts but conjectures offering the 
best explanation of those phenomena. The two contrasted views can 
not be compared by‘our modern knowledge of light and electricity. 
The theory of the eighteenth century which did not at first recognise 
the wave theory of light cannot be compared when the imponderable 
ether was accepted to produce light. Light is perceivable, but the 
Hertzian waves of electricity are beyond the faculty of perception. 
The electrons are composed of ions but they are not bathed in the 
ether. Electrical and etherial waves can be compared. From the 
terrestrial microcosm he takes a vault to the nebular macrocosm and 
sees everything uncertain. Without entering in his stupendous know- 
ledge of physics we see, that to him, and to soine of the modern 
philosophers natural selection is unsatisfactory. The laboratory ex- 
perience of the philosophers precludes them to take a wide view which 
ia natural in this world. In India, either in famine, disease or politics, 
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the theory of natura^ selection stands predominant. The artificial 
exhaustion is partially recouped by nature. Perhaps, nowhere in the 
world, the struggle for existence is so keen as in India. 

Having read the utterances of Mr. Balfour we can come to the 
conclusion that Balfouric indecision is the greatest dangor of England 
and India. One thing is certain. His confusion was not confounded 
by the sudden metamorphosis of the Tibet Mission into the 
Tibetan war. • 


•Funeral of Professor Finsen. 

The funeral of the late Professor Finsen took place on September 
29th. The service at the Frederick Ohureh was attended by the 
King of Denmark and the King of the Hellenes, the Crown Prince 
of Denmark, the Princes Waldemar, Karl, aud Hans, the entire 
Cabinet, and other high dignitaries, and several hundreds of doctors 
and students of the Copenhagen medical schools, as well as by 
jnany patient who have undergone treatment at the Finsen Light 
Ljfttetutft. The German Emperor was represented by Prince Henry 
of Prussia. Queen Alexandra, the Danish Crown Princess, and 
the Princesses Victoria, Maud, and Thyra were also present, occupy- 
ing seats in the transept. The coffin was hidden beneath a mass 
of beautiful wreaths, among which were tributes from King Edward 
and Queen AlaxavJdra, and other members of the Royal* family, 
the German Emptfror and the German Imperial Chancellor Sir 
William % Goschen, the British Minister in Copenhagen, handed to 
the widow of Professor Finsen an autograph letter from King 
Edward expressing His Majesty’s condolence* with her in her 
bereavement. — Brit. Med . Journ ., Oct. 8, 1904. 


The prosecution of unqualified practitioners 
in New York. 

At a recent meeting of the New York County Medical Association,, 
the legal adviser of the association presented a report of the work 
done during the past three years in investigating and prosecuting 
illegal practitioners # of medicine. Close upon 700 complaints had 
been investigated, where charges had been made that persons were 
practising medicine illegally, and 129 (51 women and 78 men) had 
been prosecuted. In 123 cases the evidence had been obtained 
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through agents of the association, and in Jp from outside sources. 
In the 129 cases a conviction had been secured in 123, while in 3 the 
charge had been dismissed. During Ihe first year average fine bad 
been 45 dollars, during the second year 67 dollars, and during the 
past year 85 dollars. In eleven instances sentence had been 
suspended. Referring to midwives, the lawyer said that they really 
had a “Midwife Protective Association,” and that a person occupying 
a prominent position in that body had privately informed hii$, that 
the “County Association” had “scared” them “to death.” The defence 
of suits of alleged malpractice brought against members of the 
association had been very successful. The lawyer said this branch 
of their work would go on until November, 1904 ; because of the 
amalgamation of the two county societies, it would be discontinued, 
unless arranged for at that time. He thought a continuance of 
this work by the legal department would in the near future result 
in a discontinuance of such efforts on the part of the laity/ — Brit. 
Med . Journ.y Sept. 10, 1904. 

Famine in India. 

Scarcity famine, disease and death are the facts of common occur- 
rence in India. The ravaging plague, cholera and malarious fevers' 
have become endemic. Famine lias followed them in its attack. 
There is not only tin* famine of harvest, but the' scarcity of money 
lias made the devastation of famine more terrible than before. This 
fact was demonstrated in. the famines of 1898-1900. Each, century 
is adding its hundred fold miseries. 

We read in tl^j Times of India, Bombay, of August 26 : — 

“ No ( oae can desire to speak the ugly word “ Famine, ” or even 
“ Scarcity,” until there is the amplest warrant for doing so. But 
the agricultural position in the Bombay Presidency has now reached 
such an acute phase that to ignore the grave possibilities 0 the 
situation is to imitate the foolishness of the ostrich. Yesterday was 
Oocoanut Day, the festival which is usually regarded as closing the 
-rainy season. It occurred when, with the exception of a portion of 
the Konkan which need not be taken into consideration in this 
matter,^, the rainfall throughout Western Indja is in grave and 
$erioi$ defect.” 

^.Further on, “There is sickness every where, in some place epide- 
all signs of the wanting vitality of the people. They are 
beginning to lose heart, and to lose health. The feelings of the 
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responsible administrators may be more easily imagined than des- 
cribed* The abermatK of the last great famines has been hardly yet 
completely gathered, and now there seems no small probability of 
being confronted with another severe scarcity. Verily, the adminis- 
tration of India is becoming a Sisyphcean task. The stone now-a-days 
is not even allowed to be rolled on to the top of the hill before it is 
hurled down again. Midway, or even less than that, it is caught up 
and returned to Jhe bottom, to be rolled up again. The hot of the 
Indian officer used to be administration diversified by famine relief, 
but now it is doming to be famine relief diversified by administration. 
The situation is very grave. A few more repetitions of the experi- 
ence of recent years, and the whole administrative machinery must 
inevitably break down.” 


Unusual Interference. 

The *right of interference of a medical man is so little that such 
examples jye rarely observed. Such a case happened lately in interfer- 
ing with a pcTst mortem examination. A cooly named Godai Bisal 
(J^l^on^the 25th August being evidently struck by a horse box on 
the “ Umfuli” and knocked down into a boat alongside of it receiving 
fracture of the skull. He was removed to the Sumbhoo Nath Pandit 
•Hospital, where he died. It is a well known fact that death from 
injury wants postmortem examination by the Police Surgeon. 
P>ut the over-zeal o As Resident Surgeon of the hospital Dr. D. N. 
Hazra made an autopsy, perhaps bring ignorant of the common 
knowledge. Colonel Walsh, the Police Surgeon stated that 
previous to liis examination, he found that the brain had been 
removed. The fracture of the skull led him to in&r that the man 
had died from the effects of the injuries in the brain. The coroner 
and tfis juries could not pronounce any decided verdict. * 

Major Edwin Harold Browne, Superintendent of the Hospital 
deposed that the Resident Surgeon had removed the brain after 
death, to ascertain the cause of death. At the time it was not 
known that an inquest was to be held. During the life of the patient 
a trephining operation was performed and he died after two days. 
According to him it was a successful operation. Dr. D. N. Hazra, 
the Resident surgeon admitted that he removed the brain. He did 
not think that an inquest would be held in the case as it was a case 
of simple accident. He knew the deceased had no relations, as he 
was brought to the hospital by some ship peoplo, and during his 
treatment, no relatives came to see him. 



412 


Editor’ s Notes. 


[Yol.x3tiii > No*l&, 


The coroner in summing up the evidence said that it was an act 
of over-zeal on the part of Dr. Hazra in removing the brain. His 
conduct was, however, unattended with any harmful result in the 
present case^ ♦ 

The best part of the matter is the smooth white-washing of the 
whole affair. We could not understand the words of Dr. Hazra when 
he said that it was a case of simple accident. Evidently he meant 
simple hurt. The death of the man two days after the injury pijpved 
that it was a case of grievous hurt. For this reason, he stepped 
beyond the limits of the law in making* the autopsy 'without any 
authority. Dr. Browne may be satisfied that his operation was 
successful but conscientious medical men will hesitate to side with 
him. After all, the whole affair was an unusual interference. The 
coroner and his jurors might have been satisfied, for not arriving at a 
proper decision, being guided by the statement of Dr. Browne, but 
the public can not agree with them. They can safely say that igno- 
rance of law is not an excuse. 

Robert Ellis Dudgeon, M. D. 

With deep regret we record the death of Dr. Dudgeon, the 
eminent homoeopathic practitioner of England in his eighty-fifth • 
year of age. He was born on the 17th March 1820, and died on 
the 8th September 1904. After a brilliant career of medical prac- 
tice of about sixty years, he was taken away tVom ns. Though he 
made his graduation in 1811, homoeopathy could not captiyate him 
till 1843. For his scientific knowledge he was respected by all medi- 
cal men. Even the orthodox school could not but express sorrow 
for his Joss. One of his brilliant inventions, tho sphygmograph 
which bears his name, has immortalised him more than anything 
else. He was an all-round man in scientific education. Wa have 
the opportunity to use his instrument and are perfectly satisfied the 
faithful character of the pulse tracings. 

Dr. Robert Ellis Dudgeon, who died at Carlton Hill, N.tW. r , last 
month, at the age of 84, was in his way a notable personage, and 
certainly one of the most distinguished followers of whom the cult of 
homoeopathy has been able to boast during the past half-century. A 
Licentiate of the Royal College of Surgeons of Edinburgh in 1839, 
J)t. Dudgeon spent a year or two abroad in Paris and Vienna, and 
th$& graduated M. D. at Edinburgh. Not long afterwards he became 
of the British Journal of Homeopathy*, and occupied the post 
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for some forty years, at the same time carrying on a considerable 
practice, and serving upon the staff of the Homoeopathic Hospital. 
He was a man of unusual mental and physical activity, and this not # 
being fully absorbed by his ordinary work, found outlet in very 
miscellaneous ways. On the physical side, volunteering, swimming, 
and golf all claimed him as a devotee ; while on the mental side, his 
literary output was large and varied in character. The subject of 
opjjjics, in particular, had a great attraction for him, and, in addition 
to several papers dealing with the subject contributed to the Philoso- 
phical Magazine and ether periodicals, he invented a pair of 
spectacles for use under water. A man of much humour and a very 
original turn of mind, he was the esteemed friend of a considerable 
number of persons of distinction, social and literary, and amongst 
others of Samuel Butler, the author of Erewhon . It was probably 
under his influence that Dudgeon was induced to turn some of his 
superfluous energy into the writing of a kind of novel, a romance 
called Golymbia , dealing with an imaginary country situated under 
the sea, atid with the ways of its inhabitants. It was not exactly a 
^iwcesft, but contains, nevertheless, a great deal of clever writing of a 
kind typical of the author’s peculiar turn of mind. A more useful 
piece of work, however, and the one which best entitles Dudgeon to 
a permanent place in the memory of his fellows, was the invention of 
the spbygmograph which bears his name — one which is, perhaps, the- 
liandieat and mosfr generally useful of those which have been brought 
out. Dr. Dudgeon’s activity persisted until a very late period of life ^ 
he continued to see a certain number of patients until quite recently, 
and his latest literary effort was published only four years ago, whew 
its author had almost reached the age of eighty ; it is called The 
Prolongation oj Life , — - Brit . Med Journ. y Oct. 8, 1904. 


The Calcutta Campbell Medical School Fracas. 

The following has been put up in the Calcutta Campbell MedicaF 
School Notice Board r — 

Copy of letter No. 10322, dated 25th August from the Inspector- 
General of Civil rfospitals, Bengal, in reply to the petition from the 
students of the Campbell Medical School regarding the grievances 
and on the enquiries held by the Inspector-General of Civil Hospitals^ 
Bungalow, the 16th August 1904. 
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No. 10322. 

From 

The Inspector-General of Civil Hospitals, Bengal. 

To 

The Superintendent of the Campbell Medical School and Hospital, 

Calcutta. 

Sir, — W ith reference to the enclosed petition from the students of 
the Campbell Medical School and my enquiry thereon hteld on the 
16th instant I have the honor to request that you will inform the 
students as follows : — 

After enquiry and consideration of their representations and action 
I consider that in combining together to leave the School and in 
petitioning as they did they have been guilty of a serious breach of 
discipline for which they deserve punishment. I have carefully 
enquired into and considered the points put forward in their, petition 
and find there are only a few which are based on fact or which are 
of an important nature. As regards the quarrel with the Durwai\ 
consider that both the students and the Durwan are to blame. The 
students committed an assault on the Durwan. They broke the 
rules of the School in plucking flowers and combined against authority. 
At the same time I am willing to admit that the Durwan exceeded 
his duty and provoked the attack. I am willing to look on this dis- 
turbance as a boyish outbreak although one which led to serious 
consequences. The Durwan will be controlled for the future and the 
students similarly must learn to control their words and action. 

They complain of certain grievances connected with the grant of 
leave and scholarships : in these matters the rules have not been so 
strictly adhered to as is desirable, and this is a defect which I am 
sure will be remedied in the future. 

i * • 

The complaint that some students have been removed from the 
school after failure in the qualifying or diploma examination Ja not 
accurately stated or in accordance with facts. In future the^rules of 
the school which in some cases appear to have been misunderstood 
both by the students and yourself must be carried out strictly. 

The students should understand that the earnest desire of the 
Superintendent and myself is to do all that tends to improve their 
and prospects ; but in return they must abstain from acts of 
mutiny, such as they have recently committed, otherwise it will be 
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necessary to remove from the school those who are the instigators 
and prime-movers. 

I have the honor to lie, 

Sir, 

Your most obedient servant, 
(Sd.) S. H. Browne, M. D., Col., I. M. &, 
Inspector-General of Civil Hospitals,* Bengal. 

9 True Copy. 

(Sd.) J. H. Tull Walsh, Lt. Col., J. M. S. 

Superintendent of the* Campbell Medical School and Hospital. 

The notice is remarkable for not dealing with the cause of the row. 
The Indian boys and the native Durwan were the guilty persons, in 
the letter but they escaped being reprimanded. The real cause of the 
mischief was the order of the Deputy Superintendent which permitted 
the Durwan to act up to the extreme foolishness in beating the boys 
for plucking flowers. Such tilings are only possible in India. In 
any.othfcr country that kind of treatment would have created serious 
digtui&ance. In the Calcutta Medical College row of 1872, Dr. D. B. 
"Smith was censured by a Government, resolution. Now not only no 
mention is made of the Deputy Superintendent but the boys were 
censured. The Durwan was surely at fault. But he acted under an 
authority whoso questionable right was not taken into consideration. 


Theories of Immunity. 

* . * 
The papers contributed to the discussion on immunity in the Section 

of pathology at the Oxford meeting of the Association, which wo 

publish to-day, are well worthy of careful perusal. The authors are 

all men who are actively engaged in research on the subject, and are 

thus* in a position to put forward the latest views on the very varied 

questions involved. These questions are at present concerned largely 

with the phenomena of artificial immunization, which have been 

brouglft to the front by the search for substances which might be 

utilized*’in the therapeutics of infectious disease. The problems which 

have to be faced in order that the known facts and the hew facts 

which are constantly emerging may be explained are very complex, 

and it must be confessed that there is as yet apparently no possibility 

of tfiis Complexity being in any way diminished. The time has long 

passed when, even in dealing with those diseases which are associated 

with the presence of bacteria in the tissues, the pathologist could 
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explain recovery and immunity by reference to the phagocytic 
capacities of cells. Even if the narrow view held ^ by some be tnje, 
c that, *in every case, for the death of bacteria, a previous , taking of 
them up by cells is necessary, it is admitted on all hands that such 
englobing cells act through the elaboration of definite chemical 
substances. The investigation of these substances and of the similar 
bodies concerned in immunization against bacterial intoxication forms 
the great contribution which has been made to the whole subject^by 
the work centring round the theories of Ehrlich. The main results 
which have up till now been definitely ascertained ip this connexion 
were summarized by the President of the Section in the commence- 
ment of his opening address. 

Of the facts on which was first based the deduction that the 
antagonism of such substances as toxin and antitoxin is of a chemical 
nature none were more important than those derived from the obser- 
vations of Professor C. J. Martin on snake poisons and their.anti- 
venenes, and his restatement of his views in the light of subsequent 
work is of the highest interest. The chemical nature V>f the an- 
tagonism is now practically accepted on all hands, though the delink 
ness of the reactions occurring is to some extent impugned by Bordet, 
who apparently looks on the union of immune body with bacterial 
cells as sensitizing these, so that an indefinite amount of com- 
plementary substance can act towards their solution. Such a view 
does not fall in with the observations made by Professor Muir, and 
mentioned in his paper, to the effect that, for each amount of immune 
body fixed by blood cells, only a definite amount of complement can 
be^ubsequeutly taken up, and further, that, after haemolysis is com- 
plete, the disintegrated molecules of the blood ceils can still take 
up both immune body and complement. 

But, putting this aside, controversy at present mostly turns on 
the nature of the chemical reactions which occur between the bodies 
developing in the attacked animal on the one hand, and the bacteria 
or bacterial products on the other. As is well known, Ehrlich holds 
that the peculiar properties of such a substance as the toxic QltVate 
from a bouillon culture of the diphtheria bacillus are duetto the 
occurrence of toxic bodies closely allied in composition to one. another,, , 
‘but having different affinities for antitoxin and different tqxic powers.. 
Dr. Madsen, on the other hand, relying on data obtained by tlie u$e 
of the methods of physical chemistry, while not denying theexis- 
tej^bf modified toxins, holds that the characteristic effects, especially 
.^a^lniown as the “Ehrlich phenomenon,” are due to. $li£ mosfcpo^err 
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fu| of toxins having a comparatively low acuity for ^titoxin,,un4 
also to the reaction between it and the latter being reversible, ^In 
bis paper at Oxford he has adduced in support of his views fresh 
facts derived from investigations of diphtheria toxin, ricin agglutinin 
and toxin, rennet, vibriolysin, and cobra venom, and his result^ 
showing as they do a very close correspondence between the observed 
facts and the results derived from mathematical calculation, must 
have great influence on future discussions of this problem. They 
may be said completely to confirm their author’s earlier comparisons 
between the tetauolysin-antfitetunolysii) reaction, and that of ammonia 
with the weaklj r acting boric acid. With regard to them it will be 
interesting, on the one hand, to hear the answer of the Ehrlich school 
to the statement that, in examining the results of neutralizing in 
successive experiments a definite quantity of toxin with progres- 
sively decreasing fractions of the neutralizing dose of antitoxin, the 
smaller these fractions are made the greater is the evidence (if 
Madsen is wrong) of the existence of greater and greater numbers 
•of degenerated toxins. On the other hand, we wait with interest 
J\fe£flsei?s detailed reply to the facts brought forward by Sachs ancj 
v, D ungem to show that the toxin-antitoxin reaction is not reversible. 

It may be found that great differences exist in the combining affini- 
# ties of bodies belonging to the same class. Professor Muir, for 
instance, in his Oxford paper, gives the opinion, based on his own 
work, that what Madsen holds to be true of the toxin-antitoxin 
combination is also true of the combination of red blood corpuscles 
with an immune bodj — to the extent, at. lea&fc, that both mass action 
and reversibility are present. His observations, however, on the 
absence of any evidence of reversibility of the union of complement 
with, the combination of red blood corpuscles and immune body, ac- 
centuates the possibility of the existence of variability in combining 
power;, especially when he states that he and Dr. Browning have 
' succeeded' in one case in dissociating complement from such a 
union. 

The researches of Dr. Madsen and Professor Muir do not, however, 
furnish the only examples in this discussion of the way in which 
p^yaiuai chemistry is forcing its way to the front in the attack on 
immunity problems, for Dr. Dreyer, dealing wjth agglutinins, brought 
forward evidence that phenomena which had been interpreted a* 
showing the existence of agglutinoids really indicated that in this 
particular instance the importance of a time reaction had been over-* 
faefcwjL This constant resort to cooaidei^onsderived from physical 
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tehtenHatry ii telle of the tko^t Wikft£ featnfea, bA4 only df tBte})tepteita 
-ire ore hefte oonoeraed with but of niany other# dealing with thfe 
jwteblerhH of immunity. Th6 fact is tery significant, for confessedly 
the present methods of analytical chemistry are impotent to laid in 
the solution of the problems which those #h6 are engaged Jn this 
bold of Research have to face, and it is thus hopeful For future 
progress in knowledge that the methods— more difficult, it is true, 
both in application and in interpretation — of the more advanced 
physical side of the science are being found to he of service. 

While investigations along chemical fines may«be said to be the 
basis Of a great part of the work at present being done, pathologists 
cannot shut their 'eyes to the fact that, according to our present 
ideas, the only sources of chemical activity we know of in the body 
a^e to be found in cells, and therefore it is most opportune that We 
should have before us the paper in which Dr. Bulloch, with great 
ability and critical acumen, has reviewed the existing state Of 
knowledge regarding the part played by cells in manufacturing the 
Chemical products, otherwise so thoroughly investigated. Jt must 
be confessed that much still remains to be done before We are s tn 
possession of even an outline of this aspect of bodily function. But 
enough is known, both from direct and indirect evidence, to show 
that Cells which hitherto have been looked on as playing very sub- 
ordinate parts in the animal economy may be possessed of most 
active and important functions. In this connexion is to be taken 
Dr. Wright’s contribution to the discussion. His recent differentia- 
tion of the parts which may be ‘played by the body fluids On the one 
hand and the bod^ cells on the other in different infections, atid his 
proof that when phagocytosis occurs previous action ortbe blood 
fluids on*the bacteria to be ingested is necessary, are Of the highest 
importance, especially as he now announces that he has extended 
this generalization so as to include infection by the tubercle bacillus. 
The demonstration of the fact that such an apparently simple occur- 
rence as the taking up of a bacterium by a cell is realy made «p f d( 
different stages, involving, it may be, the co-operation of btoc Sell 
vttth mother, opens up quite a new field of inquiry, especially • 
tak en along with Dt\ Weight's new observation offthW > 

diffejeen* *u the composition of the 
t'M the %ody% 

quite ww id^as in teWdofr to immunity, thc<>xfCrd4Rsdtti^on, 
have .been ^gathered,, furnishes many vdea mptate* . 

ihato 'reference 'imf t here he *md* . ^d^n i m g^e d HN fey - 



Qtf.. Xofah 

suggestive points i^ Dr. Dreyer*a paper nqne fs pore outstanding 
or remarkable than his statement with regard to the effects of heat 
on megatherio-lysm. It is a familiar fact that substances of the 
toxin class are, as is usually said, "destroyed” by heat. In relation 
to this phenomenon Dreyer has found that if the lysip named be 
heated to 100°& for a short time it loses its lysogenic action, but 
if the heating be continued this power is restored. It iB evident 
that this remarkable fact will require the most serious attention. 
The * other point is contained in Professor Muir’s paper. As is Wei! 
known, Ehrlich has conceived that in the solution of bacteria and 
other cells by iSamune serums the immune body acts as a link 
between the cell and the complementary substance — it is what he 
calls an amboceptor. Muir has been led by his results to question 
this view, and to ask whether the facts might not be explained 
by merely supposing that by the entry of immune body into a qell 
the affinity of the latter for complement is increased. The evidence 
for such a supposition is apparently not yet complete ; but it is 
needless to say that if it be substantiated, the results would be of a 
far-reachmg character, and would go far to modify existing views 
.of the chefhical relationships of the substances concerned in 
immunisation against bacterial invasion. — Brit. Med. Journ., Septem- 
ber, 10, 1904. 


The Dangers of the Indian Religious Festivals. 

fthe annual subsidence in the epidemic of plague has now begun 
to take place, the returns of pJague mortality throughout India, 
though very serious, being for the time comparatively insignificant. 
But the* yearly religious festivals, which cause an anxious time for 
the officials intrusted with the sanitary arrangements for these large 
concourses of people, have now commenced. Our Special Correa > 
pop dent writes from Calcutta under the date July 16th as follows : 
“The extension of the railways in India has added to the difficulties. 
At Puri, for example, the numbers of thC people attending the gifeat 
oar festival are increasing every year. In former times the pilgrims 
tramped by road but now they are conveyed by train in thousands 
like sheep in trucks. The water-supply is often deficient 
and polluted. Last year over 6000 deaths occurred from cholera 
and the outbreak in the town spread to the whole district around. 
The people are so ignorant and so fanatical that they prefer dying 
during the pilgrimage to availing themselves of medical assistance* 
.perhaps iutbe old daysas many died on theroad to or fxxnn pj^ri 
'{$$ow djjjeun theqity itself, bft the danger which 
"to-day* consists in the widespread dissemjinatiqn qf the disease. The 
rpVfgkMm parties themselves have no concern for the health of'fhe 
pilgrims kifcfldl the sanitary arrangements he**e to be made by ‘the 
xlmm&i Augustd,! ^4. 11 
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A CASE OP StTFPRESSEJD URTICARIA. 

By Dr. Hem Chandra Kay Chaudhuri, L. M. S. 

A baby aged about 9 months, living in Serpentine Lane had 
suddenly an attack of convulsion with high fever on the morning pf 
4th October. I was asked to see him. The convulsion was attended 
with froth in the mouth and was of unusual violence. There were 
little remissions or intervals of attack. In fact, the convulsions al- 
most formed a successive chain of spasms of the extremities and face. 
Bell. SO centesimal globules were given two at a time, and waited to 
look at the result. Ten minutes went away without any effect. I left 
instruction to lepeat the medicine eveiy half hour to three doses. 
After two hours there was a little cessation and no more medicine was 
given. Again the convulsions began at 1 2 noon. Bell. 30 cento globules 
were tried as before but without effect. Bell 6 dec. globules were 
next given, with no satisfactory result. During this noon-att&i^ 
there w^re evident symptoms of the increase of violence, with low 
moaning sounds, perhaps from colicky pain. Aco. 1 dec. globules 
were placed on the tongue with no effect. I waited an hour without 
administering any medicine. The convulsions were as violent 0 as 
before. No change was observed The whole family were on the tip- 
toe expecting the extinction of life every moment. Then I placed 
five globules of Ctcuta 3 dec. on the tongue. Within five minutes 
after the administi^tion of the medicine there was evident sign of 
decrease. After half an hour I lepeated another two globules. 
After an hour the convulsions subsided. A noticeable fact was that 
just after the administration of Cicuta, the child passed a heavy stool 
and the low moaning sounds ceased altogether. There was another 
stool after that. I left the place instructing to repeat the globules 
every two hours up to two doses, and to be given every half hour, 
if convulsion again takes place. * 

On the 5th Ootober, I was informed that there no more of the 
attack. Urticarial eruptions have covered the whole body, with great 
sCratohings. They began to appear from the last part of the night. 

was attended with it. Aco. 3 dec. globules, two at a time, 
J|^ry three hours, to four doses. 

October.. Tfa fever ^continues* urticaria « ias gsu^ally 

subsided. Aco. 3 dec. globules were continued. Having observed 
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rfco farther progress, in the evening Dulc. 3 dee. globules were admi- 
nistered, two at a time. < * 

7th 'October. The fever and eruption have almost altogether dis- 
appeared . Dale. 3 dec. globules were continued. 

8th October. No more fever or eruption. The child was evidently 
doing well. 

Remarks. 

The intensity of convulsion in this case caused great anxiety. It 
must be admitted that Cicuta produced marvellous effect. Dule, 
was administered as the feYer and the convulsion were the results of a 
bath. The violence of the convulsion was perhaps due to the 
suppressed eruption of urticaria and its appearance on the skin gave 
the child a relief which was so necessary. It may be said that the 
bath produced a retrocedent effect on the urticarial eruptions, which 
endangered the life of the child. 

Another fact to be observed is that convulsions do take place in 
many cases without the suppression of eruptions. The intensity of 
the occurrence points to the fact of Suppression. With many children 
one convulsive attack makes them affected to have the repetition of 
r tlie disease. The sensory nerves are touched to a degree which makes 
them unable to shake off the effect of the first attack. This child 
after a long time had an attack of slight convulsion with fever, 
which soon subsided without any medicine. 


Foreign. 

CASES OF CUPRUM ARSENICOSUM. 

By Dr. A. Stiegele, Stuttgart. 

Translated for the Homceopathic Recorder from the A[lg. Horn, 
Zeit ., June 30, 1904. 

* We are entering the season of summer complaints, and in Stuttgart 
we have already had to meet several cases of gastroenteritis. In 
Cuprum arsenicos , we have a remedy which will rapidly cure a 
goodly ^number of acute diseases of the stomach and intestines. Our 
literature shows, however, that this remedy may also prove very 
valuable in chronic cases and should be used thus much more fre- 
quently than is ddne. 

Fr, Gisevius recommends the remedy in painful neuroses and in 
entefoptosis, end has adduced quite a number of very instructive 
cimicil proofS for its indications. 



Gliuic&l ftecqrd. 


m 


[Vou*m,xo.m 


t The fytnp&ttna which Gispvtua enumerates from tbo Cyclopedia of 
the Pathogenesis of Drugs are as follows : 

L (O') •The tongue is thickly coated, a dirty brown ; there is 
irritability, constipation, a dull sensation in the head, prostration* 
lack of appetite, „ , 

(b) The tongue is thickly coated ; there is much eructation, 
restlessness, nervousness ; the tongue is coated white, there is fetor 
from the mouth, a metallic taste, the tongue is white, fumbling in 
the bowels with sharp, cutting pains in the abdomen. * Violent p&na 
below the lower corner of the left shoulderblade, worse when moving 
or breathing ; cannot take a deep breath, tightness itf the chest. 

II. Debility, cutting pain in the stomach. The urine has a 
smell as after eating garlic. Nausea with lameness in the back. 
Pains in the lumbar region and in the anterior muaoular part of the 
thigh. Unusual thirst. Persistent lameness of the back. 

III. Poison symptoms : 

(a) Violent nausea and vomiting of bile-green water ; she spit 

out mouthfuls of water ; much thirst and drinking of yraiftr; pain 
in the bowels ; copious abnormal stool, followed by a diminution t Qf 
<the pain. ^ 

(b) The gastric region is very sensitive to pressure. 

The following cases demonstrated the excellent effects of Cuprum 
ar*ewico8um also in subacute and chronic cases. 

1. A little girl, thiee months old. «> 

April 18, 1903. The mother stated that the infant had been 
suffering for ten weeks from intestinal catarrh. Every diaper con- 
tains some thin, chopped, green stool ; the patient was very much 
emaciated. 4 

An examination showed a strongly coated tongue, the abdomen 
distended jaetseorieally, the little legs were drawn up to the body ; 
atrophic, anaemic appearance. 

Prescription : Cuprum arsen. 6 trit., as much as will lie on *the 
t^p of a knife, put into the milk, morning and evening. 

April 23d. Only three or four stools a day, well digested, of thin 
,pwpy consistence, but of yellow color. Continued. * 

April There is gpod progress. The ^tool now Rajs the 

consistence of pintment, two or three times a day. No more nqpdicvap. 

April 29th. The improvement continues, one o\ two stools a day. 

ft, AP.utf^t boy,, four weeks old. 

4pt*» J.WW- Jor p, week the boy has bepn sick of intestine# 
c (be stool is green, thin, oomhjyj; every finp tbefe$yr 4rij»b« j 
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tike patient is very much emaciated, 
te a permanent cute in two days. 

3. E. R. eleven weeks old. 


m 

Cuprum arsm. 6 trit., brought 


May 30, 1903. He has had catarrh of the bowels for two weeks, 
and has fallen off much ; the stools are watery, yellowish-green. The 
baby cries very much, and always draws up its legs to its body. 

After receiving Cuprum arsen , 6 , trit. its stool after three days 
was normal. 

4. The following case • differs from the preceding ones in having 
its origin in neurosis. 

September 7, 1903. G. XL, a merchant, thirty -seven years of 
age, tells me that he has been suffering for eight weeks. About six 
to eight times a day there is a diarrhoeic stool, now and then of 
bloody color : there is very little appetite, much thirst, feels very 
wretched, the physician had told him that it was 44 nervous 99 
diarrhoea. His treatment so far has been ineffective. Deep mental 
. depression. * The anamnesis does not disclose any acceptable cause 
<jf-this%ffection. An examination does not disclose anything un- 
usual, though there is a considerable increase of the various reflexions, 
especially the reflexion of the abdominal integuments. 

Prescription : Cuprum arsen., 4 trit., every three hours a dose of 
the size of a pea. 

September 16, *1903. The diarrhoea is considerably diminished, 
the stools being Wo to three a day : the appetite and general health 
much improved ; the physical depression also is especially diminished* 
Continued. 

September 26, 1903. The patient feels well* Twice a day there 
is a thick pappy stools ; the appetite is good, he increases in weight* 
his mood is improved. 

5. • E. D., a baby girl, nine months of age. 

September 1, 1903. Since three months there has been catarrh 
of the stomach and intestines, allopathic treatment without success. 
The cAild vomits every time after drinking his bottle ; stools nine to 
ten timfe a day, green, chopped, watery, occasionally much mucus 
mixed with it. The infant looks atrophied. Its color is whitish 
yellow, the skin 04 the ears and the mucous membrane is anaemic ; 
since two weeks the mouth is covered with milk-thrush. The babe 
is indifferent or moans, while its eyes look weary. Little sleep, often 
it cries all" night. The infant received Cuprum armnicomm 5 trit., 
as much as will lie on the point of a knife 
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SepteuaVec 24 .The y mother tells me witt glad surprise th^t the 
patient had been much more quiet during the night, and had only 
vomited once. Cuprum arsen . , 5, morning and evening, 

September 3, 1903. The diarrhoea diminishes, there is no more 
vomiting. The infant drinks with appetite, while before it has been 
averse to all food ; during the three months all imaginable infant’s 
foods had been tried. Great masses of mucus are discharged in the 
stools. Prescription: One dose every three days. * *. 

September 19th. “ When the powder is discontinued too long 

diarrhoea and vomiting return.” Through the ^occasional use of 
Cuprum amen. 5, this case of chronic gastritis was quickly and 
permanently cured. 

In the beginning of winter the little patient was seized with 
whooping-cough of the most violent degree, but got well in four 
weeks. 

The jerky action of the medicine after the affection had continued 
for months was very striking. My two allopathic colleague in M. 
had some difficulty in explaining it. But they never thought of 
thoroughly examining the matter, but they satisfied themselves 
casting wrathful looks on the mother of the little patient, and not 
greetiug her afly more ; in this proceeding they were cordially 
seconded by the druggist. They are zealous adherents of Privy 
Councillor Spatz and are combatting “ for the freedom and impartia- 
lity of Science.” f 

Clarke says that also in the provings there is* an evidence of the 
combination of the two metals in Cuprum arsenicoeurn . But neither 
he nor other lengthy manuals refer to the use of Cuprum arsenicos. 
in subaoute or chronic cases. This description of a few cases without 
mimh significance in It merely clinical way, seem justified^ in order 
to enlarge our view as to the character of this remedy . — Homoeopathic 
Recorder , August 15, 1904. 
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AUTOBIOGRAPHY OP DR. R. E. DUDGEON* 
w I was born, as I have been informed, for my memory does uot go so 
far back, in a couiiity house in the outskirts of Edinburgh, on St. PaU 
rick’s day, 1820. This, 1 hope, is the onlv event iu my narrative, which 
I must give ou other than my own authority. My medical studies were . 
carried ou iu the University aud the extra- academic Medical School 
of Edinburgh,. I took my surgeon’s diploma in 1839, and as 1 could 
not obtain my university degiee before I had attained my majority, I . 
speui the intervening time chiefly in Paris, where I pursued my studies 
iu the Eeole Medeciue and the hospitals, atteudiug the lectures and 
the clinical practice of Velpfeau, Andral, Civiale, Maisunneuve, Louis, 
Piorry, and others, Returuiug to Fdiubuigh iu 1841 I passed my fluid 
examinations and was duly invested with the magic cap which consti- 
tuted me “ Medicime Doctor,’ ou the 1 st of August of that year. After 
that I went to Vienna, wheie 1 passed a semester aud profit ted by the 
instructions of the gieat medical lights of that city, among whom I 
may mention Skoda, Rokitansky, Hebra, Heller, aud Ja-ger. I had for 
fellow-students in Vienna, Drysdale, Russell, and Fisher, all well known 
in the .hoinajopathic world, and Wilde (afterwards Sir William), who 
did good service to homtpopathy by stating the truth respecting its success 
in the treatment of cholera iu his book ou Austria. We were all very 
^sociable, aud ifsed to dine together at a favourite restaurant. Almost 
ever^ <1;^ T Drysdale, Russell, and Fisher were studying homoeopathic 
fcraftiment at Fleischmanu’s hospital. At that period I felt no interest' 
iu Hahnemann’s system. I next spent a few mouths iu Berlin studying 
eye and oar disease under JUugkeu and Kramer, aud organic chemistry 
under Simon. I then went for some months to Dublin, where Graves 
’Stokes, Corrigan, anil Marsh were iu full force. I renewed my friend- 
ship with my old chum Wilde, aud visited his eve and ear practice di- 
ligently. Thus equipped with as much niedic.il learning as 1 (amid 
comfortably assimilate, I set up in practice in Liveipool, where my father 
then resided. Drysdtile, who practised there then as uow, poisuadi-d 
me to look into homoeopathy. In 1843 the British Journal of I/orncro* 
pat kg was started by Drysdale, Russell, and Black, though theie were 
not then a dozen hoimcopathic praotioneis iu the United Kingdom. 
Drysdale gave me many articles to translate from flic Uciinan for the 
journal, and I thus learnt a good deal about the new system, and gra- 
dually. became a thorough believer. By Dryad. lie’s advice I upturned 
to Vienna to see the homeopathic practice of Fleischinaim in the famous 
Gumpendorf Hospital. I uow had for fellow-studeuts Madden, Hilbers, 
aud ,'Macleod. Madden aud I, with our wives, lived together, aud we 
devoted much of our time to the study of the Materia Mcdica ; endea- 
vouring to construct real pictures of disease from the disjecta membra 
of the provings, with but little success as may be imagined. I made the 
acquaintaiftse of most of the principal homoeopathic practitioners- of the 
Kaiserstadt* Wunnb, Watzke, Grestel, Zlatarovich, Nclner, and many 
others, whom 1 frequently met at the society and at their social gather- 
ings, and from whom 1 learnt much. At that time Viemm was in the 
heyday of its houueupatbic fervour, and a vast deal of invaluable woik 
was doue in the way of* proving new medicines and re-pioving old ones. 
Many useful essays were also published in the periodicals edited by the 
homoeopathic society. A"few years later the representatives of honican- 
pathy in Vieu 4 a, apparently exhausted by their effort, subsided into a * 
lethargy from which they have not yet been aroused. While their zeal 
lasted we must allow that they did splendid work. 

* n 
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“On my return to this country I commenced j practice in Loudon. That 
was in 1845. The following year I joined Dry while mid Runsell in editing 
the British Vmwutl (f .homoeopathy, then commencing its fourth volume. 
Black had withdrawn from the editorship after the first volume. 1 re- 
mained editor till the cessation of the journal in 1884. Russell ceased 
his connection with it iu 18^8. Atkin joined the editorial staff in 1859, 
but we lost Kim in 1861. In 1863 Hughes became an editor, and in 
1877 Hughes and I were left alone by the retirement of Drysdale. Clarke 
came on in 1883 to make us again a triumvirate and to assist at the 
obsequies of the old journal which expired the following year. During 
the thirty-eight years of my connection with the British Journal of 
Homoeopathy there was, of course, much work to be done, and it is for 
others to say if that work was well or il t l done. 1 rather think there 
were some regrets at the fiual disappearance of this quarterly ; at all 
events, the fact that we were entertained at a grand dinner where all 
the old editors were presented with magnificent pieces of plate by our 
colleagues, shows that they were not displeased with the manner^ in 
which we had performed our editorial work. 

“During the long period, nearly half a century' eh on fugaccs lahuntur 
ctiuii /— that I have been connected with homoeopathy mauy incidents 
have occurred, many controversies have arisen, and many victories 
achieved, iu which I have been more or Jess intimately engaged. It would 
exhaust your patience and weary your readers wore I to ^ive eveu a 
brief account of all of them ; mauy of them, indeed, I have iiow 'forgotten, 
though a diligent search in the forty-two volumes of the British Journal 1 
of Iloinceopathy — that book of the chronicles of homoeopathy - 
recall them to miud. 1 shall only mention the most noteworthy events 
in which I have been personally implicated. 

“A few years after Hahnemann's death, in 1843, the Central Society 
of German Homoeopathists commenced to agitate for the erection of a* 
monument to the founder of homoeopathy . JDr. Hummel), as tiemuirer 
of the committee appointed by the society for fins purpose, appealed 
to British homoeopath isls fur subscriptions. His appeal* was liberally 
responded to by our countrymen, and .sufficient' funds having been 
collected, the committee announced that the monument would take the 
form of a statue of Hahnemann, to be erected iu Coethen. r To many 
of us it appeared that Ooethau was a most inappropriate locality for 
the proposed inoifumeut, as Hahnemaun's connection with that dull 
little town was purely accidental and transitory. Either Meissen, his 
birth-place, or Leipzig, where he first, publicly taught his doctrines and 
fouuded his school, was the proper place for his statue. I wrote in this 
sense to Dr. Ruminell, but he replied that it was too late to make any 
change, as all arragements had been completed for the erection of. the 
statue in Coetheu. The Congress of the Central Society of 1850 was 
held in Lieguitz iu Silesia. I travelled thither and spoke strongly, in 
my choicest High Dutch, against the determination of the committee. I 
was told that no change of locality was now possible j the municipality 
of Coethen had granted a site, and ,the Duke of Anhalt-Cbetheu had 
promised, a liberal contribution, on the understanding that the statue 
should be erected in his capital. In short, I was snubbed by the committee 
and . the society, and plaiuly told that it was none of my business to 
interfere with the society's arrangements. On my return to England 
‘ I brought the subject before the homoeopathic Congress which met that 
■year io Cheltenham, and a unauimous resolution was passed by them 
y^ppdenming Coethen and recommending Meissen or .Leipzig as the 
proper site i for the statue. On receiving this influential remonstrance 
and recommendation, Dr. Eurnmel wrote to mp that the committee 
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bad re-opened the question of the site, and in deference to the wishes * 
o| their British col leagues, had determined to erect the statue in Leipzig, . 
provided the extra expense involved in the change should be met by 
subscriptions in England. I made a second appeal to my colleagues, 
aud soon collected the required funds. This settled the matter. Leipzig * 
was substituted, and the following year (1851) the statue was unveiled 
amid a large assembly of Hahnemann’s disciples from various countries. 
Eugland was represented on that great oocasiou by Drysd&le, Bussell, 
W. Hering, aud myself. It is curious that no allusion was made by ' 
any of the speakers to the circumstances which had induced the committee, 
at the eleventh hour, as it were, to save the statue from sharing its 
origiuars exile in the obscure aud petty capital of an insignificant 
principality. # Sic vos non vobis ! Ooethm was not in the end deprived 
of a statue of i^s whilom* guest. Dr. A. Lutze, who set up in practice 
there after the great reformer’s departure erected there a statue of 
Hahnemann (made of stucco, I believe), at his own expense. Those 
desirous of seeing this work of art should visit Coethen, if they can 
discover exactly where it is. I have been there myself, so can certify 
that there is such a place. But, as Lutze’s statue of Hahnemann stands 
in Lutze’s back -garden, perhaps the adventurous visitor might miss 
seeing it after all. 

" Whilst the representatives of homoeopathy were in full conclave in 
their hail, listening to a learned paper by Dr. Clotar MUller, they were 
alarmed^by a loud explosion, quickly followed by a still louder, proceeding 
from beneath the room. Naturally the first idea was that this was a 
gunpowder plot devised by some allopathic Guy Fawkes, aud intended to 
blow ns all into the air. The actual fact was, howevei, not so sensational. 
Beneath our hall was a shop where fireworks were sold. Two boxes of 
which had successively exploded, without doing any damage beyond 
alarming us aud breaking a. few panes of glass. There was in the shop a 
barrel of gunpowder, which, had it caught tire, would have blown us 
into smithereens. Had this happened, my memoir would have terminated 
here in a singukifly effective manner amid a grand confiscation of sky- 
rockets, s | nibs, Catherine wheele and .Roman candles. I should have 
ascended to empyrean heights in good company too, for many of the 
most distinguished disciples of Ifannemanu were present in the room, 
among others Stapf (of Arddv fame), Bonniugliauseu, Itummell, Haubold, 
Melicner, Schneider, Weber, ltiickert, Veit Mgyer, Olotar, MUller, 
Reutsch, Fiaitlaub, ETerschel, Trinks, Wolf, Gross, Bolle, Hofrichter, 
Caspar, Wahle (of Rome), Pabst (of Copenhagen), and that stately 
grandee of Spain, the Marquis Nunez, physician to her most Catholic 
Majesty, Queen Isabella, who. it is said, might still be on the throne 
had .she been contented with her physiciau’s medical advice aud refused 
Ire listen to his political counsels. F. Hartmann, though in Leipzig, 
was coufiiiwd to his arm-chair a helpless cripple, so could not take part 
in the ceremony. All these champions of homoeopathy gave now gone 
to join^tiie Master in the Elysiau fields, except Drysdale and myself. We 
stand like two solitary gnarled trunks in a forest were the grim woodman 
has cut? clown all our companions, and has paused to sharpen his axe 
in order to complete his work. No representative of Amevicau or French 
homoeopathy was present on this great occasion. Your countrymen 
had not yet discovered how easy it is to cross the Atlantic from your 
side, and the French had not yet made up their miuds to rush 
Berlin’ — when they might have taken Leipzig by the way. 

U I had a considerable share in founding the Hahuetnanu Hospital 
and school 4 of Homoeopathy in Bloomsbury Square, with which was 
connected the liahuemaun Medical Society. I need not give the history 
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of that movement While it laBted some useful work was done. Courses 
of lectures were delivered to students at the hospital by Dr. Curie on 
Therapeutics, by Dr. J. Epps on Materia Medica, aud by myself on the 
Theory and Practice of Homoeopathy (my lectures were published in 
one volume iu IBM). Dr. Curie having died, the managing committee 
of the hospital, all laymen, and most of them Curie's persoual friends, 
laid their wise heads together, and finding that the hospital had no debt, 
resolved to shut it up, and this they did without giving the medical staff 
the slightest hint of their intention, so that we were amazed aud disgusted 
to find, one day, the shutters up and bills announcing the place to be 
let. We were naturally indignant at tjiis high-handed actiop ojf the 
committee, as the hospital was doing very good work among the poor 
of the neiglibouihood, and mauy in teresting cases were ti^ated and fine 
cures made in it. The moral to be dravtu fiom tfeis affair is, if you 
want your hospital to be a permanent institution, see that you start it 
with a sufficient endowment or a good thumping debt, then your managing 
committee caunot close it suddeuly at then* own sweet will aud pleasure. 
The hospital being gone, the lectures were stopped and the society 
having no local habitation, languished aud died, leaving the British 
Homoeopathic Society and the London Homoeopathic Hospital masters 
of the field, to which we accordingly transferred our allegiance. All are 
now united in support of these two institutions, which have gradually 
eliminated from their laws most of what the dissentients objected to. 

“In 1852 an agitation commenced among the governing authorities 
of the medical profession for an Act of Parliament to regulate tl^e affairs 
of the medical schools aud colleges. The movements came to a hW> 
in 1858, when the famous Medical Bill was brought before Parliament. 
As almost all the leading bodies had at different times shown their 
hostility to homoeopathy by passing resolutions against it, or by rejecting 
candidates for their diplomas who wwc suspected of leaning towards 
homoeopathy, or who avowed their intention to inquire into the hated 
system, it was thought desirable to scrutinize carefully the text of 
Bill to see if it countenanced this persecution of the members of our 
school. 1 procured a copy of the Bill, and found to my consternation 
that it affbided uo protection to candidates for diplomas against their 
arbitrary rejection by exaiiiiiung a bodie» on account of their supposed or 
avowed preference for modes of practice differing from those of their 
examiners. A case* which had recently occurred iu Aberdeen showed 
to what lengths examining boards would go in their crusade against 
homoeopathy. Air. Harvey had already parsed satisfactorily two ex- 
auiinatiofis before the faculty of the Marischal College of that town.. 
But his examiners having a suspicion that he was favourable to homoeo- 
pathy, before admitting him to his final examination, sent him a* letter 
in the name of the Professor of the Principles aud Practice of Medicine, 
Dr. Macrobin, in which he demanded that Air. Harvey Humid make ‘a 
distinct declaration that, as a man of honour, you have Dot practised and 
and do not entertain any inteution of practising the profession ion other 
principles than those taught and sanctioned in this and otlpar legally 
recognized schools of medicine.' As Mr. Harvey refused to make any 
such absurd declaration, he was not permitted to complete his examina- 
tions and obtain his degree. The Bill if passed in its actual form would 
allow any examining body to exact similar declarations from candidates, 
and homoeopathy would thus be practically extinguished in this country. 
The Bill had by this time already passed the House of Commons and 
w as to be read in a day or two in the House of Lords, when, if no 
ani^&iment was proposed it would become law and seal the fate of 
* htoii&eopathy. No time was to be lost, sol rushed off to consult with 
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that old tried friend of homoeopathy, Lord Ebury. He fully appreciated 
the peril of the situation and sent for Mr. Wiiiiavrt Cowper (Lord 
Palmerston's step-son, afterwards Lord Mount Temple), who, as an old 
parliamentary hand and a friend to homoeopathy, would be able to 
advise us iu the matter. So we three conspirators sat. down and concocted 
a clause for the Bill, which would, if passed, be an ample protection to 
candidates for diplomas against such tyranny as that of the Aberdeen 
College. This clause runs as follows *. 

‘ XXIII. — In case it shall appear to the General Council that an 
Attempt has been made by any Body entitled under the Act to grant 
Qualifications, to impose upon any Candidates offering himself for 
Examination an Obligation to adopt or refrain from adopting the Practice 
of any particular Theory of Medicine or Surgery as a Test or Condition of 
admitting him Examination or of granting a Certificate, it shall be 
lawful for the said Council to represent the same to Her Majesty'S most 
Honourable Privy Council, and the said Privy Council may thereupon 
issue an Injunction to such Body so acting, directing them to desist 
from such Practice, and in the cveut of their not complying therewith, 
theu to order that such Body shall cease to have the Power of conferring 
any Right to be registered under this Act so long as they shall coutinue 
such Practice.* 

“ Lord Ebury then hurried off to interview the Home Secretary who 
had charge of the Bill, and get his consent to move the adoption of this 
new clause in the House of Lords. I asked Lord Lyndhurst, whose 
family physician I wat, to support the clause, if needful, in the House. 

retfflilv consented, and promised to go there for the purpose, though 
he was theu nearly ninety years old and sadly crippled by chrouic gout. 
The clause was quickly printed a, ml distributed to the Peers. No opposi- 
tion was eucounteied, and the Bill, as amended, passed the House of 
Lords without any particular notice. The Lord Chancellor did not 
even read aloud the new clause, »s he said noble lords had it printed 
ii», their hands, and the whole business did not occupy five minutes. As 
a new clause had tflus been added to the Bill, it had again to pass the 
ordeal of the lions* of Commons. This it did a few (lavs later. The 
reasons for the introduction of the new clause were clearly stated by 
Mr. CYmper, who was ably supported by some of our staunch friends 
iu the House, particularly Lord Elcho (now Eail of Wemyss) and Mr. 
Brady. The allopaths were taken completely by •surprise when they 
found that a clause for the protection of the homoeopaths had been 
interpolated into their Bill at the eleventh hour. The great obstetrician^ 
. Sir J. Y. Simpson, whose venomous hostility to homeoplithy was 
notorious, had apparently constituted himself the accoucheur of the Bill, 
and watched it anxiously through all the stages of its incubation and 
'Parturition. He sat by my side in the gallery of the House of Lords 
when the new clause was added there, but had not the faintest suspicion 
of what was going on down below him. "When he read the Act, after 
it had passed into law, he must have been dreadfully disgusted that it 
deprived the licensing bodies of the power to reject candidates for 
degrees and diplomas on account of their homoeopathic proclivities, and 
no doubt he returned to Edinburgh a sadder if a wiser mau, to condole 
with his fellow-baronet, Sir Robert Christisen, the *ch acker out * to the 
faculty of candidates suspected of homoeopathic leanings, on the loss of 
his congenial occupation. 

“Iff 1886 the majority of the medical staff of a very old institution, 
the Infirmary for Consumption, in Margaret Street, London, began to 
feel uheasy because two of their number had become converts to homoeo- 
pathy, and treated their patients iu the in nnary according to that 
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method. The introduction of the accursed thing into an institution 
■which had heretofore enjoyed an unsullied reputation for orthodoxy 
was intolerable to their colleagues on the staff of the infirmary, who 
made no concealment of their resolve to get rid of the heretics. 1 was 
requested by the intended victims to come and help them. As a 
preliminary I qualified myself for the post of governor of the iufirmaiy 
by subscribing to its funds. Several futile attempts were made to iuduce 
the two homoeopaths to resign. They declined to do so. It was then 
resolved that they should be expelled. This was a serious step, and had 
to be done at a general meeting ; the governors summoned ad hoc. 
Accordingly, at the beginning of 1887, the eventful meeting yvas con- 
vened. Previous to the date of meeting, the allopathic majority Jircu- 
lated a private letter among the governors, declaring that if J;he obnoxious 
homoeopaths were not dismissed they wouM all resiggp They hoped by 
this threat to intimidate the governors, who might hesitate about depriving 
their institution of the services of almost ail its medical officers. But 
* the best laid schemes o’ mice and men gang aft agley,’ and the governors 
no doubt felt that this threat was what is called in pugilistic language 
‘ hitting below the belt.’ The opponents of homoeopathy moved < that 
it having been proved that Drs. Jagielaski and Marsh have treated 
patients of the Infirmary homoeopathicully . . . these gentlemen be 

requested to resign their positions on the staff of the Infirmary.’ .1 pio-* 
posed, as an amendment, ‘ that any attempt to limit the liberty of opinion 
or practice of the medical officers is not sanctioned by the laws of the 
Infirmary, is prejudicial to the interests of the Infiimary, And is opposed, 
to the spirit of the Medical Act of 1858. After a long and animated 
discussion, niv amendment was carried by a majority of the votes of ttie 
governors, and the allopathic majority of medical officers — seven in 
munbei — tendered their resignation on the staff of the Infirmary. This 
did no injury to the Infirmary, as their places were soon filled by the 
election of an equal number of liberal-minded physicians and surgeous, 
some homoeopathic and some allopathic. 

“ Proceedings that resulted from the victory of « homoeopath v led to 
the famous discussiou on the ‘Odium M edit-urn,’ copied on in The Times 
newspaper for about six weeks. It was commenced by Lord Clrimthoipe, 
who occupied the • chair at the meeting of the governors of the ]u firmary 
for consumption. Many well-know’ii members of both schools took part 
in this controversy t to which I contributed my share. It was generally 
agree even by the allopathic periodicals, that the hornu-opaths scored 
most points iu the logonmchic match. We were so satisfied that all 
throughout we had the best of the argument that we published and 
widely distributed the whole of the letters iu pamphlet form. 

i( For many years past the medical men of Hatiueniaiiu’s school had 
ceased to publish any popular works on homoeopathy explaining its doc- 
trines and practice, and it was noticed by many of us that few of the 
lay public knew what homoeopathy was, and were very prone to class 
it amongst the unscientific quackeries which have always abounded in 
medicine.* We met together to consider how this ignorance could be re- 
moved, aud the result of our deliberations was that we resolvea to form 
ourselves into a society composed of medical aud non-medical adherents 
of homoeopathy, for the purpose of diffusing a correct knowledge of 
homoeopathy among the public by means of popular tvritings aud lectures. 
We called our association the Homoeopathic League. We appointed a com- 
mittee to trausact its business, and since 1887 we have published thirty- 
six popular tracts, forming three volumes. We have reason to believe 
tha,t these tracts have been very useful in spreading a correct knowledge 
of homoeopathy among the people. Allied associations have been esta- 
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blished in France and Spain, -and many of the tracts have been translated 
into Spanish, French, and Italian. Some I observe, have been thought 
worthy of production in American 'periodicals. The tracts have also 
been extensively circulated in India and Australia. I took* au active 
part in the league, which has thrown upon me a good deal of not uncon- 
genial work. 

i( I thiuk I have now giveu you an account of the principal eveuts of 
my homoeopathic history, but perhaps you may not object to hear of 
some of the other matters more or less connected with medical scieuce 
which have occupied my attention during my professional career. 

" In forking jvith the microscope I thought it might be t of advantage 
to ue able to examine a considerable quantity of fluid at ohce. In order 
to do this I encased the object-piece of the microscope in a metal tube 
closed at the further end by a disc of thin glass. This glass plate must, 
of course, be well within the focal distance of the object-glass. In this 
way an ounce or more of urine contained in a glass cell may be examined 
at a time. All that is required is to iusert the object-piece encased in 
its water-tight tube into the fluid ami work it until the proper focus is 
obtained. The powef I chiefly employed for examination of urine is a 
one-fourth inch objective, and the glass plate at the end of the tube 
comes to within one-eighth of an inch of the objective. This apparatus 
can also be used for the examination of the minute organisms contained 
in other fluids. I described this arrangement of the microscope in the 
eleventh* volume of the Quarterly Journal of Microscopic Science. 

. In 1870-1, while making some investigations into the dioptrics of 
vision in order to ascertain the precise refractive value of the anterior 
fens of the eye formed by the aqueous humour bounded by the trans- 
parent convex cornea, I extinguished this lens by immersing my eye in 
water. 1 then found that perfect vision was restored to the immersed 
eye by a glass lens which had in air a focal distance of three-eighths of 
au inch. Tliis Jens, in the more refractive medium of water 1 found to 
possess a focal distance of one and one-half inches, consequently this 
was the focal distance or refractive value of the anterior lens of the eye. 
It occurred to me that for subaqueous pm poses it would be better to 
construct my compensating lens of air. But as the refractive power of 
air is much less than that of water, my air-lens would need to be con- 
cave in place of convex. J found that two watch-glasses having a 
radius of curvature of one inch placed back to back, that is, with their 
concave surfaces looking outwards, formed, whefi immeised in water, 
a lens whose focal distance is one and one-half inches. This, when placed 
before the immersed eye, restored perfect, vision. On this^ principle 1 
constructed a pair of spectacles which, while restoring perfect visiou under 
wat„er does not interfere with peifect vision in the air. In order to make 
•my air-lens perfect, in place of using watch-glasses, I had the enclosing 
glasses ground accurately of the exact radius of curvature required. I 
And these spectacles of great use when diving in clear fresh or salt water, 
as thev euablc me to see distinctly all around me. Sir John Herschel, 
to wnom I communicated my invention, wrote me a letter in which he 
complimented me on its ingenuity. My investigations in the dioptrics 
of vision led me to a new explanation of the mechanism of accomtno- 
, datiou differing, entirely from that generally received. I do not think 
ftiy explanation ^jas been adopted by any prominent authorities on the 
physiology of the eye except Dr. Jacob, of Dublin the celebrated oculist, 
wIiq first described the structure in the eye that goes by the name of 
c Jacob's membrane/ My desire to gain publicity for my view of the 
mechanism* of accommodation lead to an animated conflict with the com- 
mittee of the International Ophthalmic Congress of 1672, in which I* 
gained a signal f victory over the anti-honneopathic bigots on the com* 
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mittee who sought to exclude me from the Congress, end prevent me 
reading a paper on the subject, on the grouud that I practised homoeo- 
pathy. I rpad my paper, and it is published in the Transactions of the 
Congress. A full account of my views on the mechanism of accommoda- 
tion and a deweription of my diving spectacles will be fouud iu a little 
work 1 published entitled the Human Eye ; its Optical Construction. 

“ 1 have always been very fond of swimming, and have advocated it 
as a necessary part, of the education of all boys and girls. All who dwell 
on a littio island like ours should know how to swim, for if they happen- 
ed to tumble off and were unable to swim, it might be awkward for 
theiu. I.u 187^ l made a personal inspection of all the %wimmiug-baths 
of London, and practically tested them , all, except two or three, wfiich 
were so repulsively dirty I could not muster courage to yenture into 
them. I published the results of my observations," first in the British 
Journal of Nomajopathy , and afterwards in a pamphlet. Since then many 
more swimiuiug-baths have been established in the metropolis, some of 
which are superior to any I have described in my article. 

“ In 1879 I got a Pound’s sphygmograph, which, though in some res- 
pects an improvement on Marey’s, was yet far froih satisfactory. I be- 
lieve I could coutrive a better instiumeut, so I set to work to try. A 
young watch-maker’s apprentice from the Black Forest about this time 
came to Loudon to seek for work. 1 asked hirn if he could make a 
sphygmograph under my direction. He said lie thought he could, and 
after several failures we at last succeeded, and the pocket sphy^M&ogruph 
which bears my name was the result. At first the allopathic authories, 
dislikiug its origin, and yet not liking altogether to condemn what «*nigbt 
ultimately piove to the first favourite, hedged cautiously about it, damn* 
ing it with faint praise, such as 1 a pretty toy, but not to be compared 
as to accuracy with the instrument of Marey,’ and so forth. But now 
it is generally acknowledged to he the best, ami most of the recent writers 
of text-books on physiology and pathology describe and figure my sphyg- 
inograph and no other, and seem quite satisfied that the pulse-tracings 
it makes are reliable and accurate. f ^ f 

My contributions to homoeopathic literature are too numerous to 
mention, hut perhaps my chief claim to remembrance by the homoeopathic 
world is as the translator of all Hahnemaim’s homoeopathic works (ex- 
cept the Chronic Diseases) and of • many of his pre-humcpnpatlnc'wni ks. 

I have beeu twice chosen Piesident of the British Homoeopathic Society, 
once of a British Htmuvopathic Congress, and the crowning honour of 
my life was my selection as President of the International Homoeopathic 
Congress which met this year at Atlantic City. I much i eg ret ted my 
inability to put in a personal appearance on that great, occasion, but I 
am highly sensible .of the honour conferred on me by the choice of my 
American colleagues. I have twice beeu chosen to deliver the Halme*. 
maun Oration at out* hospital here. 

u I have been engaged in almost every controversy on homoeopathy in 
the medical and lay periodicals. I believe I am the first and only avow- 
ed partisan of homoeopathy who has defended the method of Hahudinanq 
iu the London Medyjal Society.* The occasion Was when Dr, Routh read 
his paper on 1 The Fallacies of Homoeopathy/ which he afterwards pub- 
lished iu pamphlet form. I was present as a visitor, and after the paper 
had been read I asked permission to reply. Some opposition was raised 
to my request, but the president having put it to the vote, the rnajoiity 
decided that I should be heard, and I was listened to with attention, and 
some of my observations were even slightly applauded. I also took part 

* (Dr, Dudgeon Was mistaken here. It Wes at the London Medical Society tuafc the first 
discussion on Homa*p*thy took place, in a paper by Mr. Kin ft don. Fur the account of this 
see M.Bu It. vol. xxi p. G04, October 1977.) 
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in ft friendly discussion on homoeopathy in a allopathic medical society 
called, if I remember right, the Guild of St Lake. 

“ I have also taken part in discussions iu various periodicals on Pas- 
teurism, Kochism, vivisection, and alcohol-drinking, and I have addressed 
public meetings on two latter kindred delusions. 

“ 1 think the above is about all I can tell you respecting my medical 
career. I fear your readers will be shocked at the length of my egotis- 
tical narration, but please take the blame to yourself. Tu la y s voutu, 
Georges Dardin / You begged me to write my autobiography, forgetting 
the proverbial garrulity of old age, so you must abide the natural con- 
sequence^. An excuse must be made for me, vtz., that this is my first 
attempt to write the history of my life. Should Providence endow me 
with as many lives as a cat (nine, I believe, is the recognized uumber), 
and spare me to^write a nfftrative of each, by the time I reached the 
sixth or eighth I may have acquired the art of writing autobiography 
with that brevity which is said to be the soul of wit. Naturally the 
events of our own life are more interesting to ourselves than to others. 
Even things which at the time were disagreeable and anuoying are often 
not unpleasant in reminiscence, in accordance with the philosophic 
reflection of pious iEueas : ffeec olim meminisse juvabit . They say that 
wicked French countesses turn devout iu their old age for the pleasure 
it gives, them to relate* all the pleasant sins of their beaux jours in the ear 
of an indulgent father confessor. So we old men, when we get the chance, 
love to confide the events of our past life to our patient and much-end uriug 
.father confessor ‘the courteous reader.* *** 

“At length, however (at what enormous length ! your readers will 
•exclaim), I have said all I wish to say respecting my medical career. 

I will only add, that though in the seventies, I am still hale and 
hearty. I do my professional work without fatigue, generally manage 
to play a game of ggjf once a week, eujoy a week of grouse-shooting 
over Scotch moors every August, and after that three weeks of the 
seaside, where, every day after a good loug swim in the sea before break- 
fas?, I adjourn to ^ golf-links and devote all the forenoon to th »t fasci- 
nating game, which I^nmy truthfully say, after the manner of old Verges, 

4 1 play as well as any man of my age who does not play better than 1/ 
Refreshed by this outing I return to work with renewed vigour, and 
get through the year with tolerable comfort, the dull routine of practice 
tempered occasionally by a day off in the country ampng the partridge* 
and pheasauts. 

Now you have my whole history, and I hope your readers may be 
edified and not unduly bored by it. This nrat experience of#autobio* 
graphy has impressed me with the disadvantages under which an auto- 
biographer labours. In writing the memoirs of others* lives, the author 
.4 fqee to distribute his praise or blame, as he thinks fit. to his subject** 
conductor sentiments, and iudeed every competent biographer is. ex- 
pected to do so. But when he writes his own life, he must studiously 
refrain from auto-laudation. ‘Self-praise,* says the proverb ‘is no re- 
conypenditiou.* He might, indeed, imitating the self-depreciation of 
Saint Paulf admit that he had occasionally acted or spoken ‘ as a fool, 1 
but few show Dogberry's desire to be ‘ written, down an ass,* even by 
themselves. The autobiographer is therefore limited to a bare recital 
of the acts of his ijjfe, ana must leave the reader to make his own coni- 
meets and form his own judgment as to the wisdom or folly of his acts*. 

I crust„youi readers will be indulgent in their judgment and pronounce 
a favourable verdict in my case. 

• I remain, yours very cordially, 

B, E. Dudgeon, M.B." : > 

“ 63, .Montague Square, London, England. 1 * 
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FREL1MINARY NOT# ON THE DEVELOPMENT OF TRYPANO- 
SOMA IN CULTURES OF THE CUNNINGHAM-LEISHMAN 
DONOVAN BODIES OF CACHEXIA L FEVER AND 
KALA-AZAR. 

By Captain Leonard Rogers, I.M.S., M.D., M.R.C.P, Lord., 

ACTING PROFESSOR OF PATHOLOGY, MEDICAL COLLEGE, 

CALCUTTA. 

The Cunnitigham-Leishraan-Donovan bodies found in the spleens And 
other organs in cases of cachexia! fev^r (previously ktaown as malarial 
cachexia) present evident characteristics of protozoal parasites, although 
the exact class to which they belong is still disputed. Retent successful 
cultivation of another protozoal parasite — namely, the« trypanosoma — led 
me to try to get the former organism to live and to multiply outside the 
body in order to allow of its life-history being more closely studied. For 
this purpose T placed infected blood obtained from the spleen during life 
iu small tubes with a little citrate of soda solution to prevent the blood 
clotting and kept it uuder varying conditions. First, they were incubated 
at 37°C, but it was found that even when numerous iu the origiual blood 
they had nearly completely disappeared within 24 hours, only a few lightly 
staining evidently degenerate forms remaining. It, however, occurred to 
me that in the case of the trypanosoma the organism had been found to 
live longer outside the body when kept at a lower temperature tTfan it did 
at blood heat, so I placed some similar culture tubes in an incubator at a' 
temperature of 27°C. I then found that the organisms retailed ti^ir 
natural characteristics for several days aud iu blood films made from the' 
tubes they staiued quite as well as in the. blood freshly taken from the 
spleen during life, while not only were they iu undiminished uumbers but 
they were actually more numerous than before. At first I thought this . 
might only bp an apparent increase as the number of parasites found in 
two slides made at the same time from fresh blood may vary considerably, 
but by repeating the observation a number of times I have been able to 
get conclusive evidence that an iucrease in the number of the organisms 
had actually taken place iu the culture tubes. 

This evidence in of two kinds. # First, films were made each day from 
fluid blood medium and the number of organisms fouud in many fields in 
various parts of the, specimen was noted, aud it was found that even when 
they were scantily present in the freshly takeu blood they could be found 
iu much larger uumbers after from one to three days 1 incubation at from 
82° to 27>°C. 9 while in some instances in which they had been numerous 
in the fresh blood, two or three being found in a single field, after one or 
two days they had become so numerous that from 50 to 100 have beeu 
counted in a single field of an oil immersion lens. Secondly, and of StiU 
greater value, is the fact that iu the films made after incubation forms 
showing various stages of subdivision were relatively very numerous, 
while iu those specimens which originally showed a large miuib^r of the 
organisms enormous numbers of the smallest forms were found, many of 
them in dumps of from 10 to 20 or more, several of which were'ofteu seen 
within a single field of an immersion lens. Around these very numerous 
forms of varying sizes were; scattered so thickly as to look at if they, had 
been sprinkled from a pepper-pot^ at Was remarked by one medical man on 
seeiug them. Now, it is a very marked feature of films. BiAde from fresh- 
ly drawn spleen blood that the proportion of forms undergoing ^ubdivision 
is extremely small, so that a good deal of search through -specimens’ Show- 
ing numerous parasites is necessary in order to make out different stages 
of the subdivision, such as 1 have already described in a former comwuniea- 
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tion, and Lieutenant % $. Christophers, l.M.S.^ also remarks on the 
rarity of these forms in ordinary spleen puncture films. Yet iu my speci- 
mens from the culture tubes it is quite common to see a number of divi- 
ding forms iu varying stages iu a single field of the microscope and I have 
met with fields showiug nearly complete series of these forms. In such 
specimens it is easy to make out two methods of multiplication of the 
parasites. In one form the typical oval organism with a large and a small 
nucleus enlarges to beyond the usual size, then each nucleus divides ouce, 
so that two large and two small nuclei are present in a single cell after . 
which the cell itself divides into two, the point of division being at one 
end so that Just before the final separation the other ends alone remain 
united. 'A second mode of division, which evidently accounts for the very 
numerous new small forms of the organisms which are very rarely seen in 
fresh films, commences very much as I described in ray former paper by 
the nuclei undergoing multiple division uutil a number of them are seen iu 
a single cell. Next, in the culture a kind of slimy zooglea mass is formed, 
the outline of the original parasite having disappeared, and the minute 
multiple nuclei appear to sort themselves out in pairs of a large aud a 
small nucleus which gradually increase in size but have as yet no capsule. 
When they reach a certain dimension, which is smaller thau the usual form 
found in spleen puncture blood, a capsule appeals around each, forming 
a characteristic group, of complete young parasites such as occurs in fresh 
spleen blood. It is worthy of note that in these specimens the blood cor- 
puscles lytve nearly or eutirely been dissolved and have therefore disap- 
peared, so it i* quite certain that the forms of subdivision just brieny 
' describe^ take place outside the red corpuscles and in no stages have they 
observed within them. It is clear, then, that the parasites are not’ 
piroplasma. 

As I found the organisms died out within a few days at 27°C. I next 
tried a temperature of 22°C. aud soon found that it was more suitable for 
their growth, as even when very few in the freshly drawn blood they were 
found in much larger numbers withiu a day or two. Further, a number of 
larger forms thau I had seen in the fresh blood appeared in the citrated 
blood at this teniperjdure which led me to look out carefully for flagellated 
bodies, as the two nuclei of different sizes suggested to me a resemblance to 
trypanosomes, just as it did to Leishmau before. This search was soon 
rewarded, by my finding fully developed trypanosoma in two cases iu the 
cultures. They were best developed iu a spleen blood after one day's in- 
cubation, although only the usual oval forms were found in the freshly 
drawn blood and showed many forma undergoing longitudinal splitting, 
with double flagellse, macro and micro-nucleus complete, together witn 
.pear-shaped flagellated forms exactly similar to those describecfby plim- 
mer in trypanosoma of tsetse-fly disease. The dfcher case, fortunately, was 
one of*kala-azar from Assam, for the spleen blood of which taken by punc- 
ture lam indebted to my assistant, Assistant-Surgeon Gv*C. Chatterjee. 
In cultures of this many intermediate forms and a few complete trypano- 
soma were found. Thus this new human trypanosoma has been obtained 
by culture of the bodies found in the spleen by Leishman, so that the latter 
nm&t be pne stage in the life-history of the organism and not degenerated 
forms as he at first thought them to be. Further, they have already been 
obtained from both the epidemic form of cache xial fever seen in Lower 
Bengal and also inihe^ Assam epidemic form ktiown as kala-azar. It is 
worthy of note that Assistant-Surgeon Chatterjee found a living trypano- 
some in an anopheles mosquito some time ago, while I am also indebted to 
him f of help iu the microscopical examination ; of - my cultures. , I hope to 
be able to publish illustrations of the different stages of the development 
of the trypanosome at an early data: • v ‘ / 

Calcutta. Th$ Lancet^ July 23, 1904. 
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DR P N NANDI'S REMEDIES AND FOODS FOR INVALIDS- 

/ ELECTRIC LIGHT BATH. 

Scientific experiments have shown that the Electric light Bath has wonder- 
ful curative power. It has no equal in the treatment of Rheumatism, obesity 
and general sluggishness. Every person may be benefited by an Electric Light 
Bath once a week; Person# suffering from Soiafciea, Neuralgia, Dyspepsia. 
Inactive I( 4r,< Jorpid skin and Liability to take cold should try the Electric 
Light Bath" It Is immensely superior to the ‘Turkisfi-bath, Vapour-bath, Hot- 
air bath or any other form of sweating bath. ' , 

HYDRO ELECTRIC BATH. 

It is the most nervous and general tonic. According to Dj. Dawson Turner, 
b a., m. d., f. b. c. p., Ed., m. r. c, p., London, and other eminent authorities of 
the day, a course of Bath is of great service in Nervous debility, Over work, 
Hypochondriasis, Chronic gout, Rheumatism, Sciatica, Lumbago, Obesity, 
Paralysis and Skin affections. 

MAGNETIC AND OZONE TREATMENT. 

Magnetic treatment when combined with Inhalation of ozone becomes most 
invigorating life-restorer known. There is no rival in the treatment of the 
Pulmonary (Lungs) diseases, and Malarious fever with their complication, 
Enlargement of the liver and spleen, Anemia, Dropsy, Diarrhoea, Dysentery, 
Bronchitis, etc., etc. According to both theoretical and exp»* imental 
therapeutics, it is the ozonised air and magnetism combined with H) drastic 
(wat^r) measures assisted by scientifically perfeot food, which can only combat 
with the fomldable diseases known as Consumption, Diabetes and Asthmflh 
Ask for reported cases. 

HYDROCELE TREATMENT 

Dr. P. N. Nandi’s treatment of Hydrocele by means of electricity is a great 
triumph in progressive therapeutics *, many new facts have been discovered 
about the pathology of the diseases and the mode of applying electricity to thi# 
delicate part. Medical men taking an interest m the matter are welcome to 
watch a case from beginning to end in the presence of Dr v Nandi. Dr. Nandi 
guarantees the radical cure of Hydrocele by his novel electric process. The 
sac in which the fluid accumulates is completely decomposed and removed. No 
chloroform, no pain, no fever, no confinement in bed. Respectable patients 
are treated by special contract Hundreds of cases have been cured by this 
novel process. Ask for tfcopy of reported cases. 

HYGIENIC SANITARIUM. 

Dr. Nandi* has opened this Sanitarium, which is equipped with the latest 
hygienic appliances and up-to-date Sanitary improvements for the reception 

Moffusil Patients. All informations to be had from enquiry of him. 

DR. P. N. NANDI’S DEXTRINISED FOOD 
FOR INVALIDS. 

Taste delicious. Cooking not required. Superior substitute for Sago, Barley, 
Arrowroot and other infant and i/i valid foods sold in the market. Moss easily 
diegestiblo hitherto known.. Ask fpr literature, analytical report apd other 
medical opinions. 

Price annas 4 and 8 per tin. To be had from all chemists and druggists and 
from Hygiepic and Electric Treatment Rooms. t 

Recommended by Dr. Arairta l«at Sircar, r. c, s. 

(Da.) NAGENDRA NATH NANDI, Manager, 

H reissue & Electric Treatment Ropics, 

No, ll, Upper Circular Hoad, Calcutta. 

(Opposite Sealdah station; 
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'batten, jkii n«ergefcic pructitifenei 1 of the old saho!G|, ( g<ifv« ^ijl^, a 
ffiktnn? to cheek the ehild J 8; fever with the local use Of lodpfH^** 
'Mmfag mei the, remedies for two -days the child Jvtih.d®??' 8 *^ 
Gseeuish discolouration in the prepuce was marked. Iadee$§ba 
Advise was that he would call an European Surgeon , tbs' 
"morning for amputation of the penis, otherwise tlie child may 
"I was hurriedly called iu the evening. The fever* was slight but 
the greenish colour of the pTepuae war enough visible. I changed 
tlte dressing and applied only olive oil instead of iodoform. Ago. 

1 dec. was given as the internal lemedy. The next morning to 
the niter surprise of the parents, the child seemed to be much 
better. The greenish discolouration of -thf prepuce had almost 
disappeared. Within a week by the help of other medicines 
he was well. - ‘ 

Iridium is a rare metal that has scarcely been used. It has (lie* 
power to arrest suppuration Of an abscess and reduce inflamma- 
tion. In comparison t<j Hepar which Serves the double purpose 
either to arrest the suppuration or to enhance that process, Iri- 
dic^m helps to hinder the suppurative process^nln fact, it seems 
to be a surer remedy than Hepar. Iridium had arrested suppura- 
tion of axillary abscesses which have greater tendency to collect 
pus than other siuf),W iormations. M Laboueher.of Fr««ec,h#s tlie 
OOrions way to use it in the 4th, Palladium in the Sid, Platinum 
jn the SiVd, and Osmium in the 1st cent attenuations. Perhaps 
thgSqrtUiflttg pvodfess of dilutions can reduce them to the tSSJth-dfOt 
f $?!*«$* At any rates, it i? necessary to use iridium to arrest 
nthio, where the hinderanpe is productive of good, 

|ik« all other venoms when, injected under the skin 
« ^he general 

Mdod and tile muwular tissue- Tlwttt it. ljns fftpr 

jfctpao, “•Opitulus has greater punter mps&tfm 

liftchetis. -<3rotel*wi«tu wno® 
^system. %)$$ 




Cam**,u Didkftti $ 

«ti'th«sft&[ffeto»ees, it is ft, -positive fsmtl that LaolteSH*; ] 
itiiiidii, beat end Muish redness. It has the ] 
t® blttis-h f%4iMK, shewing timtbotb 4tittp Rttd t 

affect&h CrptnhiB tllse infect* similaifly. Among the prev^gf: ' 
4j^ < Wwfewris, tlie symptom it tod or bluish and ptl&fwl?, 
spelling of feet and. logs. Bluish swelling it supposed to be 
^jWttmtorietid. * . i >i 

‘ ^h* Alloying eases ate found in Hoyne ; <* Paimad Wwndi,' 
Usually Artetutb m is the best remedy, but Lachesit often proveal 
curative. v Dr. 0. Dunham poisoned iHmself while making ftD[ 
autopsy irt 1850, The symptoms, although very serious, Were 
relieved irt five days by Lachesis 12.” 

** { Crotalns Poisoning.) Young, healthy rann bitten in toe. * 
I»eg teas swelled ; very painful. After eighteen hours the skin 
ruptured from toe to ankle and was quite black. A strong sola* 
"tiott of carbolic acid was applied, and Lnch. 12 given. Swelling 
■began to abate in thirty minutes, and in three hours the leg 
dowrt to the ankle had assumed its natural size. Cured in teil 
dnys. Am. Ob«., February, 1872.” 

It is a carious fact that notwithstanding the observation, that 
Arsenic is the bestaremedy in poisoned wounds, which I consider ft 


common fallacy, }et there are a few cases which substantiate its 
efficacy.. The possible conclusion is that either Crotnlus or 
Lachesis is the best remedy for immediate use in poisoned wounds, 
the distant effects may reqifiie the help Of Arsenic. 

The ‘general' tendency Of Lachesis is to produce gangrene soon 
after the inflammation! Tire effect of Crotalu|fgs not so severe, 
because it generally expends its energy on the connective tissues. 
'Whereas L&chesis reserves the power to affect the nervous tissues. 

• >£«#**» hto the following Symptoms : f Hard, hot, tone? swell- 
i&gS tvfth tearing palnsj tearing or shooting, paisa tive and 
pMotytlo pains in joint* ivofto by movement } the pains in the 1 * 
Jabtoavo thc only pnes^hich are worse by movement; bruised, 
pain io the whole body (Aim.) ; pain changes their loeationsudf, 
etiffiness' in baeip add scapular,* pain 4a 



liSte "Atd. & tills bm&A ^yr»^ 

i^la«^#i|(4gBi/«£ecii^ of bright fed, 6%%, .h9aj$»V$t 


ing, tearing And shifting; various parts, of idle body aeqmed 
bruised. Slight injuries cause ecchymoses.'” The oofy difference 
‘-I think is that Ledum is applicable to inSatamations of 
particular character as ilell fcs to rheumatic swelling*. * 

Clarke has ; “ Merat and de Le$s say Led. cores itch and 
scald-head, which Teste explains by its parasiticide action. 
This anti parasitic action led Teste to think of Led. as a remedy 
for bites and punctured wounds, especially as certain symptoms 
Of tdie proving seemed to agree with it. The success which has 
attended this use of Led. in mosquito bites, stings of bees and - 
wasps, rat bites, needle pricks, resulting in whitlows, confirms, 
the observation. * Redness, swelling, and throbbing in point of 
index huger, from prick of a needle/ Led. aborted a felon in a 
few days, { W. P. Wesselhoeft.) Teste relates a case of 
punctured wound : A young lady fell with an embroidery needle 
hi her band, and the band was pierced through and through. 
The wound was shrious. Th'ere was no haemorrhage, {wt Teste 
noticed the interne cold which accompanies and characterises 
L4dnm fever. Within a week Led. cured the patient. Tingling. 
Records ( H. P., X. 460 ) a parallel case : A. J. M., 83, drove a 
rusty spike thro§j(fh his left foot near the nmh of the instep, 
glancing to the inside of the foot without passing through the* 
hone. ?jPhis was afcb p. m. At 8 p. m., this report .‘was brought 


isg : A few moments after the accident 'the patpat felt 
t* pMtw fit the 4 foot, running up the leg, and vapidly 


V cant -l. endure it modi lonp&tLe&Jt*. 

L ... . ^ . i * t , a * M . . ^ > 






dfc,fld**w*Ptry v fa .tlM.tfMtpMOt, oC^vtis^isg, ,«* ’ 

• exception is, when the penetmtingvwonuds a^enot 

poisoned, the intensity $f the p^$m points io 
L'&ew, . . * *, '^Lmj 

Mo$n* record is y ^Punctured wound* are yelj treated w*|h 
Ledx&y if Mm parts .are gold to the touch and ta the patient. t 
A’boj cjf#ight years fell and ran the point of a pair of ^oissonji 
h»to> the right parietal bone ; healed rapidly under dmiea extra 
et intus ; three months later, the boy Ubgan to grow thin | ,was 
tad ; would not eat j at night was restless, and had epileptic 
fits, led- 12 cared in five days. Dr. M. Godfroid.” ’ ^ 

Ledum has burning itching of the thighs ; stinging itching 
in various parts of the body; itching worse by scratching ^ 
itching and gnawing in the skm, with burning after having 
scratched'; gnawing itching, as if caused by lice. 

These indications have given valuable applications in bites of 
insects and eruptions, 

- Hempel and Arndt say : “ The itching and gnawing of the 
Shin, either partial or general, is somewhat peculiar to the 
action of ledum* and lias led t(t the use of this agent as a specific 
antidote against the Bites of Insects, mosquito bites, for 
instance, the distress from which yields readily to the tincture 
of ledum applied externally.” 

This burning itching has led to its use in prickly heat or 
lichen tropicus, which is common in India. , ^ ^ 

Liliiim Tigrinum produces subacute inflammation of the 
■ muscles of the neck and back. It extends to the spine. There if 
soreness in the cervical and occipital muscles j pain id the nape 
witbioonstriotjou, j pain in the regions; of scapulae as well as in the 

• space ^between 4 hem ; -soreness of spine with stiffness, worse in 
*<*&# ^ifti|I^M|^t^80on standoff with pressure dowi*w#*| 

• “ wvmh .<? p#?8p. pr* 

- w td^gf creep* i throbbkg pulsations m ^ 

f hbed ^^e.ios ; p^a ,tu all tb« |e«»^jfi4 

dr«gg^5,fi»|n thorax* 
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and pelvis • finds a compeneatiGh in the 'upward phlfiug from the 
tip of the coccyx. Burning pel trig Slid soles »ve the aeoompaut- 
hients. 

Clinically, a relation has been established between the pain 
in the scapulae and the peculiar kind of pain in the heart. The 
following is from Clarke : u Bet-ridge cared a lady, 50, of heart 
pain as if grasped with hand, with cold feeling from apex , ot 
heart to under left scapula ; excited by worry j worsp hy lying 
Ott right side j better by lying on left side and when busy at 
work." 

Magnesia. Carl, has been used in various forms. The natural 
product is the mineral which has not been administered in any 
other shape except mineral waters. The chemical Magnesia 
earb. is not the identical substance with the mineral. They 
may be similar drugs but they are not identical. As*there 
is difference between Hepar sulph. and Calcium sulphidp, go 
there is a distinction between Magnesite and Magnesia caib^ 
Clarke in his Dictionary of Practical Materia Medica quotes 
Cooper evidently with the belief that the chemical Magnesia 
curb. has the same action with Magnesite contained in some of 
the mineral waters. Cooper says : " Water containing Magnesia 
and that coining from magnesian lime stone distiiets is pecu- 
liarly soft to the feel. There is reason for supposing tha4> this 
softness has a soothing effect upon the nervous system when 
used in the form of baths — e . y., Buxton and Matlok in England 
Sfehtangenbad, Wildbad, Relitne, and it may be Gastein in 
Germany. It is often found that the physical characteristics of 
substances correspond with their dynamic influences, and thus* 
with Magnesia*, it very heqitentty is required for nervous sys- 
tems that demand a permanently soothing and sustaining 
influence. Its effects on the skin are reflected upon the pvimae 
tdtt or nice vena ; for, on the mucous surfaces, quite apart from 
its antacid action, it proves soothing and sustaining/ 4 Out 
medieinal preparations are derived from j rate carbonate of 
Magnesium. The statement of Cooper leads ns to infer that 
Magnesia earb may be useful in imtation and infesmiMthm of 
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mucous surfaces. Jfc produces fcho§e kinds of {wtMogieul changes 
which are observed in diarrhoea aivd vomiting of t pregi*ancy> 
The mucous changes^ of stomach and intestines are associated 
with the sour odor of the discharges like Calcarea and Rheum* 
IJven the sweat is* sour. It also produces inflammation , iptnd 
ulceration of the mucous membrane of the uterus evidenced in 
leuQQ^’hoea. JThe leucovrhoehl discharge is white aud acrid preced- 
ed by colic, recurring especially after menstruation, an in 
Alumina* • • 

At present we are not interested in the inflammation of the 
mucous surfaces. Other inflammations occurring in connective 
tissues are our search. There we have the following symptoms : 
Tsyitching in vessels of thighs, shoulder and face j pains here 
and. there in aH parts ; jerking pains on rising from bed ; 
eesity,sprained on bending arm backward ; shoulder pains as if 
dislocated' and on touch feels bruised, and inability to turn head 
to left without pain ; soreness of whole body ; •sensitiveness of 
akin of head and body, especially to cold, cold creeping through 
skin and chilliness through aud through from every draught ; 
internal restlessness with distraction of mind and trembling of 
hands; weakness greater in morning after a good night 3 * sleep 
than in evening on lying down ; painful sensitiveness of whole 
hodyj drawing and tearing in limbs; the symptoms manifest 
themselves, or are worse at nigh*, and during repose ; soreness 
pf the extremities on turning from side to side. 

Clarke writes ; “ One leading note of Mag. e. is %/nsitiveness, 
mental and bodily, sensitive to touch, sensitive to cold air. 
Effects of shocks, blows, or mental distress. The least toueh 
causes starting." The inference is that chronic inflammation 
|rpm either shocks, sprains or blows leading to the liyperasthetic 
Cppdition of the nervous system may he within the sphere «*f 
Jtfftgnpsia parh. The fact is that it is indicated in inflammations 
with exhaustion aud the diseases am more nervous than mflam- 
Ulftory* Sensitiveness to cold winds, and cold weather speak 
that exhausted nervous condition which has made the sufferer 
|j# much hyperaesthetic or nervous. Clarke's cure of a * tuttumr 
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of itifa #ght wds$ Hno A «ulinhdeterod W t4§« «romid of im&4 
ti venose |o cold winds and eolt feather is ft dHtfioal verifleatfou 
to tl^> point "A tumour mny bo said to 1*0 a hypOVtrophy of 
tisane* duo tol ffiremio inflam^tiou. 

Magnesia #mr< has more decided action on the nervous 
sphere tfaah Magnesia carb. hx other respects it is » like the 
Other medicine. It has bruised pain in whole body, wcm^it 
night.; burning tension here and there ; intolerance of, fresh air; 
nn^anines* in hed an she closes eyes ; weakness in morning, with 
brifined sensation as from insufficient sleep; bruised pain in all 
limbs ; bodily weakness which sometimes appeal's to proceed 
trom stomach; sensation of uneasiness (soreness), and of painful 
weariness, in whole body, with acute sensibility to least noise; 
sensation as of boding water on side on which one rests ;• the 
majority of symptoms present themselves when the pntumt is 
seated, or at night, and are generally better by movemeut ; 
pain in long hones when walking; hips sensitive to touch; 
throbbing in hip; bruised pain in bed. Though both of them 
produce symptoms of intolerance to cold winds 11ml cold weather, 
jet that differ in some essential points. Mag. carh. has weakness 
greater in morning after a good night's sleep than in evening on 
lying down ; Mag. mm*, has uneasiness in bed tfs soon as she 
closes mrs. With Mag. curb. hair falls profusely. Mng..mur. 
has no such thing* Another similarity with both of them is, 
symptoms which occur wlien sitting are usually better by* 
walking* In Mag. curb, there is amelioration in open 

air (Alum., Pule). Mag. mm*, has also amelioration in open 
air, but the pains in tlm chest are not relieved. * 

Neither Mag. curb., nor Mag* mur. can produce that kind of 
inflammation, or inflammatory fever from cold wind, whftffi 
tdmrac^ises Adov > Bell Mere. The ‘magnesia salteluife tha 
tendorfts»S'Wkioh cause* a p*nm ma&pifr* < 
bje are zm+wwow than anti^iuflamnmt^ry: 

wh^ ^mvm the belief M*g*'0M¥; 
if %Mf in»flnen^of Meg* * ** ** *\ 

: ^ **¥& **** r 
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like exhaustion and prostration, with dry warmth of akin and 
drawing pains. It shows an affinity with the other salts of 
magnesia with the difference that it does not produce sensitive- 
ness to cold winds and cold weather. On the contrary, the 
toothache is worse on coming into a room out of cold air. 

Magnolia grcmdifiora takes rank among anti-inflammatory 
medicines. Ite symptoms are: cohtusive pains in all parts; 
heaviness as from want of sleep; weakness; stiffness from 
slightest exposure to draught of damp air; stiffness better from 
dry weather ; pricking in whole body ; soreness worse by exercise ; 
aversion to motion, to going out ; pain in heart and apprehen- 
sion ; muscular contractions simulating symptoms of rheuma- 
tism, due to damp air; repugnance to all occupation; confusion 
and dullness. 

Allenis clinical experience is “ Pains of various kinds in 
different parts, worse in joints constantly changing places/ 1 
The significant feature of the medicine is that it creates stiffness 
of muscles from exposure to cold, damp weather. The soreness 
is worse by exercise and even walking, creating a repugnance to 
all occupation. Perhaps, the symptoms are aggravated after 
bath or exposure# to rain. It also produces fever. In these 
facts it closely resembles Aco., Dulc., Rhus tox., etc. 

The points of difference with these drugs can only be estab- 
lished after sufficient clinical experience. The ^suggestions that 
cau help the selection of this medicine are that it does not pro- 
duce that high fever which distinguishes it from Aco.» There 
is apprehension but it does not go so far as in Aco. The main 
distinctive character from almost all the similar medicines is 
stiffness with or without confusion. This stiffness creates dis- 
ability ,to undertake all occupation. Another experience of 
Allen is*“ Shooting in all limbs; shooting from thighs to feet/ 1 
The shooting pain points out not only the muscular affection but 
ilso the fact of the Serves being touched. This kind of shooting 
is absent among its allies. In fact, it can be said that it presents 
& different pjcture from the medicines which have the same, 
^semblance with it. Its therapeutical use may be confined at r 
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first to inflammations due to cold and damp weather producing a 
muscular stiffness which may have shooting pains or not. 

Malandrinum cannot be passed over without a notice. It is a 
nosode of the disease in horses called “ Grease.” The Grease is a 
swelling and inflammation of the legs of a horse, attended with 
the secretion of oily matter and cracks in the skin. It 
infects the udders of cows coming in contact .with tUp grass 
which has already been infected by horses having that disease. It 
is a fact to notice that it. greatly differ# from amather disease of 
horses which is known as Hippozaeninum, Mullein, Glanderin, 
or Farcin, and which has also supplied us with a valuable nosode. 
So Malandrin and Mallei n are two essentially different diseases 
of horses. We take the trouble to impress the difference as the 
similarity of names may bring a confusion. According to Clarke 
Malandrin is “a very effectual protection against infection with 
small-pox and against vaccination.” It is not so with Hippo- 
zaeninum. The nosode is mostly successful in reducing swellings « 
and enlarged glands or healing ulceration derived from toxic 
influence. Malandrin produces sore pains in limbs and joints; 
pain along back, as if beaten ; pain especially in tibia with 
petechise like patches on the anterior aspect «f leg from knee to 
ankle; petechiae on both thighs; and knock-knee. These symp- 
toms have great resemblance* with eruptive fevers, specially 
small-pox, measles and typhoid. The enquiry is, can they not 
indicate other kinds of inflammations derived from poisonous 
sources without signifying its relationship to the eruptive fevers 
already mentioned ? Any kind of severe derangement of the 
body in general, producing that kind of sore-pain, may have the 
scope of the drug for use. It may be observed in a severe attack 
of influenza, plague, or any other high fever. Tbft severe 
premonitory symptoms of of these diseases require its achninstra- 
tion. So also, any local inflammation producing the sore pain 
in the part as well as in the whole body, suppossed to be derived 
from poisonous effect is under the sphere of its influence. 

■ Mangannm is another drug which has been introduced by 
Hahnemann without a due regard to the difference of its two salts, 
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acetate and carbonate. Like Iron, the uses of Man garni m require 
separate classification as to its physiological and therapeutic re- 
sults, into acetate and carbonate. When chemically considered they 
are so tar different from each other that it is evidently a mistake 
to use acetate instead of carbonate or vice-versa. It cannot be 
sufficiently urged that above all things we require these rectifica- 
tions in our materia rnedica, in the light of modern provings. 
However chaotic the mixture may be, we will try to suggest our 
requirements* § The symptoms presented by Mangauum are : 
Drawing, jerking, teaiing in various parts ; burrowing in bones 
nightly ; pain on touch ; as if suppurating in all parts by touch, 
with heat of client and cheeks ; drawing tensive pains in several 
parts, as from a tight, band ; tension in various parts or cramp- 
like drawing and tearing ; swollen feeling in head, hands aud 
feet, after walking in opeu air; inclination to stretch all body; 
bubbling in various muscles, with waving sensation ; weakness ; 
the bones are very sensitive; red spots on skin which are 
elevated, owing to the affections of the bones ; ankles are parti- 
cularly affected; drawing sensation of muscles; pulling and 
tearing* pains, especially in limbs ; drawing and tension in 
limbs jind joints, as from contraction of tendons, especially 
• when extending limbs : arthritic pains in joints (and periosteum), 
with shooting, jerking and digging, worse in evening, and after 
semi-lateral or cross-ways; inflammatory swellings and sup- 
purations ; inflammations of bones, with searching and in- 
supportable pains at night; aggravation at night and from 
elfange of weathejr. With so many inflammatory symptoms, 
Magmimim has # not been generally used. There are muscular 
pains but the soreness in bones is mostly prominent. Clarke 
lias used it in sensitiveness of bones, bad ulcers and inflammation 
of bones and joints. 

The question that can be raised is, in what sefit of inflammation 
Manganum should be used ? The answer is, where a deep 
.seated inflammation has attacked muscles and probably* may go 
deeper down to influence the periosteum and bone, there we can 
•derive benefit by the administration of the medicine. In all 
inflammatory swellings and deep-seated tensions carbonate is 
preferrable to acetate. 

In Manganum Oxydatnm Nativim burning and pressing 
pains predominate. Boring in hones # is its another feature. 
There is not much sensitiveness to cold air as in carbonate or 
acetate. Its uses in inflammations may be where burning and 
pressing in muscles are present. Boring in bones also requires 
its administration. 

Mercurialis perennis produces persistent pains in muscles on 
motion. Tlie symptoms are clear indications for its. use. 
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PLAGUE RESOLUTION. 

The Government of Bengal has thought fit to change the old 
plague regulations. They embody in one regulation the actions 
to be taken in Calcutta, other urban towns and rural places. 
The effort of contending with plague is to be maintained in five 
classes of operations. 

it 

I. Preventive action includies (a) General Sanitation). It 
insists on paying heed to conservancy arrangements. “ The 
people should be encouraged to keep the interiors 4 of their houses 
and compounds scrupulously clean, the refuse being removed 
by the conservancy staff as promptly and regularly as possible.” 
The plague resolution is issued on the 16th November. We 
expect to see the zeal of the Calcutta Municipality on their work. 
Even the Chairman of the Corporation does not doubt of the in- 
efficiency of the conservancy department. Yet it is a* curious 
fact that no improvement has been made with regard to it with- 
in a decade. The people are advised to have proper access of light 
and air in their houses. We are sure the regulations regarding 
them will be seriously enforced. In towns ( including Calcutta ) 
and villages, specially selected officers will be deputed to visit 
the infected localities. It remains to guess* who these selected 
officers will be. It is not disclosed whether these officers will be 
medical or lay officials. If they happen to be men of medicine 
employed in municipal works, then other credentials will not 

be necessary. 

* 

(b) Destruction of Pats and Mice . We are not convinced 
that rats and mice spread plague. They may be the^ir 
selves affected, but sufficient knowledge is wanting to 
connect the two occurrences. The Government resolution, 
suggests the use of “ Rough on Rats " as an effective poison to 
destroy them. Perhaps, it is already known to the Government 
that the specified poison has killed person^, who have taken it 
inadvertently. The suggestion to use the poison is indirectly 
.defrauding the scope of Poisons Act just introduced by the 
Government of the poison te an 



Plague Resolution. 


Nov. 1904.J 


449 


effective material for suicidal and homicidal purposes. The 
indiscriminate use of it is not advisable. 

(c) Inoculation . The little we speak on Haffkine’s or any other 
inoculation against plaguy is good. Being an unbeliever of the 
statistics that are so widely circulated, we have doubts about the 
technique of the method. The question of natural and acquired 
immunity js a contested ground of the scientific scholars of 
bidlogy. Neither the phagocytic power of the leucocytes nor 
Ehrlich's ^ide-chain theory is believed in their entirety. The 
bacilli or toxins are enveloped by cells, probably by leucocytes 
and other cells. They secrete a kind of poison which destroy the 
bacilli and toxins. Further any kind of acquired immunity is 
not always protective. Cases have been observed where sudden 
death has occurred from other causes irrespective of the immuni- 
sation. These facts lead us to many considerations which do not 
impart favourable light to acquired immunities. Professor Muir 
holds 9 a different view to that of Ehrlich and others. “ As is well 
known, Ehrlich has conceived that in the solution of bacteria and 
other cells by immune serums the immune body acts as a link 
called an amboceptor. Muir has been led by his results to ques- 
tion this view, and to ask whether the facts might not be 
explained by iperely supposing that by the entry of immune 
body into a cell the affinity of the latter for complement ie 
increased/' Ehrlich thinks that his toxic filtrate holds toxic 
bodies closely allied in composition to * one another, but having 
different affinities for antitoxin and different toxic powers." 
Dr. Madsen believes from his experiments that the most powerful 
pf toxins have “ a comparatively low affinity for antitoxin and 
also to the reaction between it and the latter being reversible." 
There are many conflicting opinions as to the neutralising power 
of to^in by antitoxin. 

II. Enlisting and organizing unofficial help . The resolution 
instructs to fornj'Ward Committees. In the case of Calcutta, 
arq* Ward Committees to be formed ? May we ask, what 
about the Vigilance Committees. They were formed by. a 
municipal resolution by the Commissioners of Calcutta. 
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Their function seems to have censed by the present method 
of work, which is confined to disinfection. The presidents 
and secretaries, whose names have been officially published 
by the lute Chairman, Mr. Bright, had not been absolved 
from their work. It is true they do not work, but their services 
have not legally been dispensed with. We think, unless they are 
released from their work, it will be a confusion to create other 
committees. Either they should be newly empowered for a 
fresh performance of duty or their work should cease bj a resolu- 
lution of the Commissioners of Calcutta, The Commissioners 
will then be justified in their fresh formation of a Committee. 

The duties to be performed by them are : 

" (1) to call attention to sanitary defects and particularly as to 
surface filths; 

(2) to make arrangements for obtaining the earliest intelli- 
gence of any case of plague ; 

(3) to give information to the Health Officer of the town of 
the occurrence of plague cases ; 

(4) to enlist voluntary agency to supplement police measures 

for the protection of property left in evacuated houses ; # 

(5) to give advice and assistance as regards the distribution 
of charitable funds.; and 

(6) generally to help and give confidence to the people." 

The committees ^should consist of official and non-official 
gentlemen. Private medical practitioners are to be included 
among them. Perhaps their work will be under the direct 
management of the Chairman of the Corporation as far a^ 4 
Calcutta is concerned. It is not mentioned whether the Chair- 
man will be permitted to transfer his power to other persons, as the 
Special Health Officer of. the town, etc. We presume th^t such 
transference of power will take place, whether the Chairman is 
authorised or not. It would have been clear to have mentioned 
the persons to whom such powers can be transferred. 

A good augury is that medical practitioners are to be included 
in the work of sanitary supervision. 
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Til. Preliminary arrangements in anticipation of aji outbreak, 
of plague . The provision for those evacuating 1 their houses 
is good, t but such cases are rare. The general nature of * 
plague is that it rarely attacks more than one person in the 
same house. If cleanliness be observed somewhat rigorously, 
hope may be entertained that the spread may be infinitely 
less. .Common precautions as washing Hie hands and mouth 
with great care before taking any food or drink, cutting 
the nails close to the finger ends, using clean clothes, 
and scrupulously washing the clothes which are to be used (if 
they are at all used), can make us little liable to the attacks of 
bubonic and septicaemia plagues. As for the pneumonic variety, 
every possible care should be taken not to enter the room of the 
person so affected. The necessary attendants should be careful 
not to be on the front of the expired air of the diseased person. 
It ‘may be*said that the pneumonic variety is generally rare. 

The necessity of temporary huts for segregation may be 
convenient in those places where the epidemic is of a virulent 
form. We think it would bo better to transfer the houseless and 
friendless in towns and to locate them in masonry buildings 
having sufficient* ventilation with large doors and windows. 

IV. Measure# to be adopted on the outbreak of plague . They 
are disinfection, destruction of infected materials, evacuation of 
dwellings and removal to plague hospitals. * 

fa) Disinfection . The Government resolution distinctly points 
out the failure of disinfection by perchloride of mercury. The 
burning of cowdung cakes, straw, and other materials on the 
floor of the infected house is recommended. The Dcssicating appa- 
ratus to be used remains to be specified. We think that common 
iron *oven which can be removed from one place to another will 
be usrful. As far as our experience goes, we know that they 
are used in Calcutta in houses infected from any dangerous 
diseases. These ovens can be suitably used by coal and 
charcoal. 

Phenyla or carbolic acid can be used but their strong smell is 
unpleasant for habitation. They can be used in compouuds or 
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open places. In rooms, heated lime which has been placed on fire 
on a pan, will serve the purpose well. It should be nibbed on 
1 the floor and wall by a piece of thick cloth. y 

(b) Destruction of infected material . The resolution requires 
that infected clothing and bedding should be burnt; and this 
practice should be encouraged by offering compensation. The 
infected grains are to be exposed to the heat of the sun. But 
the Lieutenant-Governor has shown his kindness in not making 
it a compulsory measure. 

(c) Evacuation of dwellings . This extreme measure is recom- 
mended in epidemic spreads. The people are advised to dis- 
mantle the roofs of their dwellings. Perhaps it is required in 
case of huts and not masonry buildings. With the last, it may 
be said that enlarging the doors and windows of those having 
narrow dimensions will serve the purpose. The creation of 
temporary huts within an infected village is not safe. We 
would recommend the houseless people to be transferred to the 
houses of their relatives, after a careful examination of them 
so that they may not spread the disease elsewhere. The sick 
should be removed in a hospital of temporary structure. We 
hope that free railway tickets would be given to the evicted 
persons to reach their destination with a little allowance to 
maintain themselves during the journey. 

(dy Removal to plague hospitals . The measure is necessary 
to be enforced for vagrants, friendless strangers, in lodging 
houses, setais, hostels, etc. In other places having no necessity 
for interference, free medical attendance and medicines may ,be 
given if asked for. Municipalities are directed to disinfect all' 
suspected public conveyances. 

(V) The organization of charity . The Ward Committees are 
requested to organise local charities not only for the infected per- 
sons, but also for widows and orphans suffering on account of the 
death of their husbands or parents. Two coramrisaioued medical 
officers will be deputed to supervise plague measures in Bihar, 
and especially in the Patna division. The Lieutenant* Governor 
is pleased to grant thirty thousand rupees for the Patna division, • 
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forChota Nagpur ten, and tor Presidency live thousands. A sum of 
five thousand either for Burdwan or Cliota Nagpur. We are dis- 
posed to believe that Burdwan division is in more need of the. 
surn than Chotu Nagpur. These grapts are in aid and not in 
the place of local fund exjvenditure. We are grateful to His Honor 
for this plague resolution, though we entertain the doubt whether 
ili£se measures can be gently and fully carried out. There are so 
many difficulties as to the method of working in consideration of 
the temper and manner «of the officials and the recipients of the 
charity, we are afraid that the benevolent intention of His Honor 
can be satisfactorily executed. 


REVIEW. 


The f.'h vonic Disease, $, their Peculiar Nature and their Ilomceo - 
pat hie cure, by Dr. Samuel Ilalmemann. Translated from the 
second enlarged German Kdition of 1835, by Prof. Louis 
H. Tafel. lWricke and Tafcl, Philadelphia 181)6. 

l f he present volume contains only the theoretical portion, 
and we had the privilege of receiving, through the courtsey of 
Messrs, Boericke and Tafel, the big volume containing both the 
theoretical and the materia niediea portion of the chronic 
diseases bv Hahnemann. The present volume 1ms nothing new 
to mark and hence we have not much to say save #nd except 
that it is a neatly got up handy book, easy for reference and 
••Well suited as a text book for colleges. Hahnemann's Chronic 
Diseases should be read along with his Organon for it is no less 
important than the other. 

We •refer our readers to the review of the full work which 
appeared in the July number of 1896, from the pen of our late 
lamented editor.* It would have been well and good for the 
general public if the author bad given us the opportunity of 
knowing a* lifcte more of bis own self after the remarks made 
by our late editor. 
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There is of course not the least doubt as to the ability of 
the translator for the very fact of his being selected by Messrs. 
Boericke and Tafel is a guarantee. The book should be in the 
bands of every student of Homoeopathy and we hope there will 
soon be a demand for the seooud edition. 


International Homoeopathic Medical Directory, lb04. Homoeo- 
pathic Publishing Company of Warwick Lane, Paternoster 
Row, London E. C. pp. 121. Price 2s. 

The work has attained its tenth year and is becoming more 
and more accurate every year and hence its usefulness is also 
increasing. In a work like this we can never expect a thorough 
and a complete list of all the regular homoeopathic practitioners 
in almost all the countries of the world, but we have here, as 
far as is possible almost a complete list of the Homoeopathic 
Doctors of the Great Britain and Ireland and of the United 
States and British America. 

The peculiar feature of the present year is that the editor is 
able to name two homoeopathic practitioners in Japan and one in 
Chili. The book- is so cheap and at the same time so useful that 
every regular practitioner should get a copy of it and try to 
enrich the future volume with necessary informations. 
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EDITOR'S NOTES. 

The Toxic Properties of Snake Venoms. 

Captain George Lamb, M.B., I.M.S., has recently published the 
details of his investigations into the specific properties of the venom 
obtained from the snake known as the bandee krait or Bungarus 
Fasciatus . He finds that oases of intoxication with this venom may 
be fUiided into three classes ; (1) cases in which rapid death due to 
intravascular thrombosis follows the intravenous injection of large 
quantities of venom ; (2) cases, resembling cobra venom intoxication, 
which present acute nervous symptoms, and which jerminate fatally 
in two or three days ; (3) cases running a more chronic course, termi- 
nating fatally between the sixth and the twelfth day, and showing 
on histological examination a well-marked primary degeneration of 
the cells of the central nervous system. The blood coagulability is 
increased when large doses are administered intravenously, but is 
diminished in the more chronic cases. The action on the red-blood 
corpuscles is only slightly destructive, and this action appears to he 
* of little or no account so far as the production of symptoms is con- 
cerned. In toxicity the venom is much feebler than either cobra or 
daboia poison. The venom of Bungarus Fasciatus is not neutralized 
either by Calmette’s serum or by a serum prepared by Dr. Tidswell, 
of# Sydney, with the poison of another colubrine snake, namely, 
Hoplocephalus Gurtus. — Brit. Med. Journ August 27, 1904. 


Seizure and Condemnation of Tuberfculous Meat. 

In the report of the Select Committee of the House of ^Commons 
on the Tuberculosis (Animals) Compensation Bill, 1904, reference 
was made (a) to the variety of practice alleged to exist with regard 
to # the amount of tuberculous deposit the existence of which in a 
carcass is held to justify its total condemnation ; and (b) to com- 
plaints made by^butchers as to the injury caused to them by their 
prosecution in open court for having tuberculous meat upon their 
premises. A circular has been issued by the Local Government 
Board drawing attention to these two points and making suggestions 
as to the course which should be pursued by the meat inspectors. 
The members of the Royal Commission (1898) were of opinion that 
the entire carcass and all the organs of an animal should be seized 
under the following conditions ; (a) when there is miliaiy tubercu- 
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losis of both lungs; (b) when tuberculous lesions are present in the 
pleura anc( peritoneum ; (c) when tuberculous lesions are present in 
the muscular system or in the lymphatic glands imbedded in or 
between the muscles; and (d) when tuberculous lesions exist in any 
part of an emaciated carcass. The Commission further suggested 
that the carcass if otherwise healthy should not be condemned but 
every part of it containing tuberculous lesions should be seized* (a) 
when the lesions are coufined to the lungs and the thoracic lymphatic 
glands; (b) when the lesions are confined to the liver; ( c ) when 
the lesions are confined to the pharyngeal lymphatic glands ; and (d) 
when the lesions are confined to any combination of tfte foregoing but 
are collectively sin all in extent. The Local Government Board, 
after a full consideration of these recommendations, came to the con- 
clusion that measures more stringent than those advocated by the 
Koyal Commission are not called for. — Lancet , October 1, 1904. 


Municipal Milk Supply for Infants. 

Tne Bradford Corporation, upon the recommendation of its Health 
Committee, decided, in the early part of last year, to establish a 
depot for the supply of modified and sterilized milk. The necessary 
arrangements were at once made, and by July a depot was opened in 
one of the most crowded neighbourhoods in thercity. At first the 
demand for the milk was not great, but it steadily increased, and by 
the end of the year milk was. being supplied to forty-five infants 
whose mothers were unable to suckle them. The scale of charges 
was fixed as low as* possible, Is. 6d. being the price fora full week’s 
supply for an infant of less than 6 months of age, Is. 9d. for a child 
of between 6 and 8 months, and 2s. when the age exceeded 8 months. 
The milk is supplied in bottles, each containing a sufficient quantity 
for one meal, every new customer being also furnished with a teat to‘ 
be used with the bottles. At the same time a sheet containing 
simple directions for the feeding of infants, for k^ping tfye teats 
clean, and for warning the* bottles, is given to the parent, •who is 
further instructed to report at once if the jnilk seems not to be agree* 
ing with the child, and to bring it up to the depot once a fortnight so 
that it may be weighed. The scheme has not so far been a financial 
success, the loss being at first as much as 30s. a week, and though 
the deficiency has steadily grown less, the depot is stall not self- 
supporting.' Lu spite of this, however, the Health Committee has 
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been sufficiently impressed with the partial sncoess of the experiment , 
to decide it to recommend to the Corporation that a central* laboratory- 
should be established with depots for distribution in various parts of 
the city. One reason, perhaps, for the fact that a larger use lias not 
been made of this opportunity provided for obtaining a pure and 
suitable milk for infants has been that mothers, when they apply, 
are always urged to suckle their children themselves whenever it is 
possible, and to resort to artificial feeding only when absolutely 
necussary. Tins enlightened^policy, though it has interfered with 
the financial success of the undertaking, will doubtless have been 
productive of nffieh good indirectly. — Brit. Med. Journ ., September 
24, 1904. 


A Case of Hermaphroditism. 

By Lionel H. Moiskr, M.B. Bond., L R.C.P. Bond., M.R.C.S. B no., 
Bate Obstetric House Physician at Guy’s Hospital. 

The* patient was 19 years of age and rather masculine in appearance. 
Her voice was lower in tone than that of most women and she had 
no hair on her face. The hair on the pubes was normal m amount 
but it did not extend upwards to the umbilicus. The mens veneris 
^jas not well developed. The breasts were small and ill-developed, 
much the same iif appearance as ordinary male breasts, and the 
nipples were sm&ll. The labia majora were normal in appearance 
but th$ labia minora were very small. The clitoris was very much 
hypertrophied, being one and a half inches in length and almost 
half an inch in diameter ; the glans and prepuce? were well developed, 
as also was the fnemun. There was no meatus at the distal extre- 
mity of the clitoris. The meatus urimmus was in the florraal posi- 
tion for the female. The vagina was two inches iu length aud small 
"m circumference, the index finger being inserted with difficulty ; 
the upper end of the vagina was slightly narrowed and blind. The 
hymep was ^bsent. On examination under an amesthetic no uterus 
or ova\£es could be felt, neither was there- any Fallopian tube. No 
testicles were felt. 

Previously to Christmas, 1903, the patient never menstruated at 
all, but each monfh since that time she had had epistaxis, the onset 
beihjg at i-egular intervals and each attack lasting about five days. 
Concurrently with these attacks she had an aching pain in the -left 
ovarian region. Shortly after admission to the Royal Hants County 
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Hospital on June 18th, 1904, she had a severe attack of pain in the 
left ovarian region which lasted eight or nine days ; there was also 
slight epistaxis on one or two days. It was thought that she must 
have an ovary, either in a cystic condition or degenerated in some 
other way. 

A laparotomy was j>erfonned to see if anything could be done to 
relieve the pain ; no ovaries, uterus, Fallopian tube, or testicles were 
found. The vermiform ap|>en<lix was about three inches in length 
and contained seven hard faecal conditions. This was removed. 
Since that time she has not had any recurrence of pain.<> Her tem- 
perature was normal though out. * 1 

For permission to publish these notes I am indebted to Dr. H. E. 
Wingfield, Physician to the Royal Hants Cpunty Hospital. — Lancet , 
October 15, 1904. 


Epidemic Olandular Fever of Children. 

A 

In a paper read before the Bombay Medical and Physical Society, 
Lieut.-Col. Bannerman, Director of the Plague Research Laboratory, 
Bombay, bas given an interesting account of the above disease, quot- 
ing a most instructive and typical case. 

He defines the affection as an acute infectious disease, occurring in 
children under fourteen years of age, followed, after a few days of 
fever, by enlargement of lymphatic glands, whicfy are often succes- 
sively affected, in groups, in various parts of the body, each fresh 
development being preceded and accompanied by a renewal of the 
fever, simulating a relapse. 

The earliest glandc affected are generally those at the back of the 
neck, or under the sterno-mastoid (the left more commonly than the 
right), and' the enlargement is accompanied by complete loss of appe- 
tite, difficulty in swallowing, and often a hoarse croupy cough. 

The affected glands seldom or never suppurate, and the feve*“* 
continues, so long as successive groups of glands are becoming 
affected ; but with gradually abating severity as the cases advance. 

The liver and spleen both become enlarged, and h&mofrhagio 
nephritis sometimes occurs. 

The disease is generally prolonged for weeks, but occasionally 
subsides after only one set of glands has been attacked. Convales- 
cence is always protracted, and in severe cases, is attended with 
ausemia and emaciation. ' * 

this difficulty of swallowing, and the croupy cough, lieut-Col. 
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Bannerman regards as probably reflex pressure symptoms .occasioned, 
by enlargement of the bronchial glands. 

Diagnosis is arrived at mainly by elimination, the following being 
the conditions for which it might be mistaken, viz., dentition, 
malarial influenza, scarlatina, plague, meningitis, and indolent 
buboes. 

The geographical distribution is extensive, epidemics having been 
rooorted from JRussia, Germany, England, America and China. 

(Outbreaks, as a rule, are cdnfined to particular families and but few 
of the younger ^embers of such escape. 

The pathology is still obscure. Dawson Williams suggests that 
the primary •infection is from the intestine, so many cases having 
enlarged mesenteric glands ; and that the left cervical glands are 
first affected from their relation to the thoracic duct. Hainebach 
thinks that the infection enters through the pharynx or naso- 
pharynx ; but Lieut. -Col. Bannerman considers that if this were so, 
pharyngitis would be severe instead of invariably slight and some- 
times absent ? — Indian Medical Gazette , Sept. 1 904, 


Therapeutic Application of Radium. 

W, Scholtz (Deut. Med . Woch t , January 14th, 1904) finds that 
the physiological action of these rays are, to a certain extent, like 
that of Roentgen* rays. He experimented with 25 mg. of radium, 
which was enclosed in a small vulcanite capsule, and covered by a 
thin mica sheet. The capsule was fastened on to the skin of the 
animals and human subjects by strips of plaster. After short appli- 
cation — that is, four or five minutes — as is the case with x rays 
the hair of the part falls out after two or three weeks ; after ten to 
fifteen minutes’ application a fairly intense inflammation appears after 
*£fie same period ; after from twenty to thirty minutes* application an 
ulcerative process, affecting the subcutaneous connective tissue, sets 
in the tjhird or fourth week. The difference between the action of 
the vadium rays and that of the x rays is yvell marked in one direction. 
The visible effects of the latter are manifest after about fourteen 
days, and only rarely does one come across an erythema after twenty- 
four hours. This* rare appearance, called by Holzknecht “ the 
VorreaJktian " (preliminary reaction), is probably not due to the x 
ray 8 themsel/es, but to some other factor, in connexion with old 
tubes. About twenty hours after a short application of radium one 
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comes Across a somewhat intense erythema. This disappears in the 
couvbo of .from four to six days* leaving a brownish pigmentation 
behind. Scholtz thinks that some use may be made of tins erythema, 
from a therapeutic point of view. Another action of the radium rays 
is a bactericidal one. In this particular its action is much more 
powerful than that of x rays, but not so powerful as concentrated 
light from an iron electrode. In applying this to practice, he consi- 
dered that it might prove of use in cellular new growths and in some 
infective processes. Sarcoma, carcinoma, and lupus of the skin 
appeared to him to deserve some investigation, but # he thought that 
it would be necessary for the rays to be able to act on the deeper 
layers of the skin. He therefore experimented on the* deep action 
of the rays, and found that after passing through a single rabbit's 
ear the rays lost about 50 per cent, of their activity, while after 
pass'ng through twice the thickness from 70 to 75 per cent, was lost. 
He considers that this is encouraging. The hope that the therapeu- 
tic action may be directed toward destroying bacteria is scarcely 
great since it has been shown that after having placed a tube 'of 
radium within 2 mm. of a culture of typhoid bacilli on agar/ three 
hours were required to sterilize the exposed portion of the plate ; 
and it further appeared that one must not expose the skin of a patient 
for longer than a quarter of an hour, lest ulceration and deep destruc- 
tion of tissue take [dace. To overcome this difficulty, at all events 
in part, lie thinks that one may be able to attain <die same result by 
repeating short exposures many times. In this way lie tried without 
success to deal with a furuncle. -A case of lupus erythematorles was 
very slightly improved by a course of applications. With lupus 
vulgaris, he applied tlfie radium rays until superficial excoriation took 
place. On this healing it appears as if the lupus had healed as well, 
but time is needed before definite conclusions can be drawn. He 
further tried it on two cases of skin carcinoma. In the first case, 
tfee growth took the form of a small ulcerated carcinoma of the chee£. ’ 
The treatment was carried out until a marked amount of inflamma- 
tion and some ulceration took place. The ulceration healed up^slowly 
leaving a smooth, soft, white scar in its place. The second c gse also 
appears to have been cured by the treatment. He considers that one 
has to gain much more experience yet with this substance before 
one can come to any definite conclusions . — Brit Med . Jquth. } 
October 15, 1904. 
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Prevalent Diseases in India. 

From the report of the Imperial Sanitary CoiiMisstONfiR. 

Statistic* relating to these are necessarily subject to grave doubt, 
on accouut of the absence of a skilled agency for their registration* 
It is pointed out for example that many deaths due to plague are 
probably* returned as caused by respiratory disease, and deaths from 
measles and perhaps other eruptive fevers are entered under the head 
of small-pox. No doubt also, deaths from acute inflammatory affec- 
tions unduly swell the huge total of “ fevers.” This total amounted 
in .1902 to 4,279,551 — 19 17 per 1,000 of population. The rate in 
1901 was 18*73. The increase was probably not due to malaria, for 
among troops and prisoners whose death statistics rest on scientific 
diagnosis, there was a decrease in deaths from malarial fever. More- 
over, the greatest rise in fever mortality occurred in May — a non- 
malarious month. * Plague, undoubtedly, contributed to this increase 
and irksome parts of Madras and Burmah dengue prevailed, and 
deaths from this cause, though not numerous, were entered as fever 
deaths** It is curious to contrast with this formidable rate of 19*1 
the fever mortality of European and native troops and of prisoners. 
The ratios are 4*29, 217. and 2 02, the figures for intermittent knd 
remittent fevers combined being 0 70, 2*03 and 1.88. Reference is 
made to anti-mosquito campaigns in several provinces ; but these 
efforts are evidently tentative and feeble. The distribution and sale 
of quinine appears* to be on the increase in some provinces, in others a 
decrease took place, while in other provincial reports the subject is 
not mentioned. “ Kala-azar ” has decreased in some districts of 
Assam and increased in other — especially in the^Sylhet district of the 
Surma Valley. Unusual fever mortality in the Hissar district of 
the Punjab “ is ascribed by the Civil Surgeon to eerebro-spinal fever 
of a very severe and fatal type which prevailed in an epidemic form 
■firing the first quarter of 1902.” 

There was a decrease in the mortality caused by bowel complaints 
from 2*45 in 1900 and 1*11 in 1901, to 1*06 in the year under report. 
Unlike fevers the mortality is higher in urban than in rural areas. 
Tea-garden coolies in Assam die largely from bowel complaints, but 
it is thought that many deaths from beri-beri ankylostomiasis and 
chronic fever find A place in this category. 

The- mortality caused by cholera was 1*01 against 1 *21 in 1901, 
and 3*70 in J900. Assam again presents a maximum of 2 40 followed 
closely by Bengal with 2 02. There was no cholera in the North- 
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West Frontier and Central Provinces and Upper Burma, and the 
cholera rates of other provinces were inconsiderable. The rates in 
Assam tea gardens were higher than the provincial rate, except in 
•Sylhet. The cholera mortality of coolie emmigrants was only 0*9 
per miile. The inoculations performed among this class amounted to 
3,144. Arrangements have been made for having all coolies inocula- 
ted at Assansol. Of 106 inoculated coolies only one was attacked, 
arid of 1,192 uninoeulated eighteen were attacked and four died. 

There was an increase in small-pox mortality, the ratio, being 0*52 
against 0*44 iu 1901. Inoculation is blamed for severe outbreaks in 
the Surma Valley, and arrangements for vaccination are reported to 
defective in several provinces. 

There was an advance in the mortality caused by plague, the 
number of deaths being 583,937, against 283,788 in 1901. The 
Bombay Presidency again heads the list with a plague mortality of 
10 per miile ; the Punjab comes next, witli 8-52 ; then follow oh a 
lower level Berar (1*55), United Provinces of Agra and Oudh (0*84), 
and Bengal (0*44). The only provinces that were entirely exempt' 
were Assam, Burmali, and Ajmere-Merwara. Deaths in the city of 
Bombay amounted to 13,786, and in Calcutta to 7,278. In some 
Punjab villages from 20 to 40 per cent, of the population perished 
from plague. Some interesting notes are given regarding recent 
researches concerning the identification and vitality of the plague 
bacillus, the agency of rats and fleas in its dissemination, and the 
value of some prophylactic measures. Simpson's conclusion, from 
study of the Hong Kong plague, is ’that. u infection is carried from 
place to place by individuals and from house to hoi se by rats.” The 
question as regards the agency of fleas is still unsettled. The Sydney 
experience goes to favour their intermediacy, but additional observa- 
tion and experiment are necessary. The failure of the Punjab inocu- 
lation campaign is chronicled, and the preventive efficiency of evatfim- 
tion and disinfection finds fresh illustration. The outlook as concerns 
plague in India is not promising. The disease has now prevailed 
continuously for eight years, and shows signs of increase and spread 
rather than decline. There was a substantial rise in Bombay* Presi- 
dency, where it first appeared, and where indications of abatement 
might first be expected. There was a large increase of mortality in 
the Punjab, the United Provinces, Madras, Mysore, and a fresh inva- 
sion of Berar. The only province that shows a decrease is Bengal, 
but the death-roll amounts to 32,967. — Brit Med. Journ% September 
24, 1&04. 
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Niels Ryberg Finsen, HD. 

Dr. Niels Ilyberg Finsen, whose name is knowh ti) the who!e # 
civilized world as the inventor of the method of treating certain . 
diseases of the skin by the application of decolourized light rays, 
died at Copenhagen on Saturday, September 24th, in the 44th year 
of his age. 

lie was born at Thorshavn in the Faroe Islands in 1860. He 
begjhn the study of medicine at the medical school of Reykjavik, the 
capital of *the Islands, tyid later proceeded to Copenhagen, where he 
took his Doctofs degree in 1890. For a year after graduation he 
was Demonstrator of Anatomy in the Uni vei*sity of Copenhagen. 
During that time he made researches on the effect of light on biolo- 
gical processes. The bactericidal effect of light had been noted by 
previous observers. Experiments on this point led Duclaux to the 
conclusion that sunlight was at once the most universal, the most 
economic, and the most active agent in sanitation, private or public, 
and tlie researches of Downes and Blunt showed that this effect was 
due iiHgveat part, if not exclusively, to the chemical rays. It had 
often been observed that horses and horned cattle are, like man, 
subject to solar erythema, affecting almost exclusively non-pigmenttid 
parts of the skin. Charcot had in 1859 expressed the opinion that 
it was the chemical and not the heat rays which cause erythema, and 
tliat the darnmtitis caused by a powerful electric light was identical 
with sunburn. r jfhe scientific proof of this hypothesis was given by 
Widmark of Stockholm in 1 889, who proved that the ultra-violet ' 
rays are the most active in producing this effect. The fact that 
inflammation of the healthy skin could be produoed by the influence 
of chemical rays suggested to Finsen the possibility of utilizing this 
action on diseased skin. On this assumption was based* a proposal 
made by him in 1893 that sufferers from small-pox should be kept in 
H«eoms from which the chemical rays were excluded by interposed red 
glasses or thick red curtains. Tlie result of this treatment was, 
according to him, that the vesicles did not suppurate and no scars 
were ldft. A like method was, as is well known, used by John of 
Gaddesdfen in the treatment of a Prince of Wales in the fourteenth 
century, and had long been in use, as Finsen himself pointed out, as 
a popular remedy in Roumania, Tonquin, and Japan. This, however, 
in no .way lessens the credit due to Finsen for his scientific demons- 
tration of a treatment which previously had no better foundation 
than the rudest empiricism. The first report of Ids experiments and 
observations on the subject was published in the Copenhagen Uofr 
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pitalstidende of July 6th, 1893 ; in the following year -there appeared 
a monograph, entitled Chemical Rays and Variola and further 
observations on the red-light treatment of small-pox wen; contained 
in papers by Finsen published in the British Medical Journal of 
December 7th, 1Q95, and June 6th, 1903. As to the veal value of 
the treatment there is considerable difference of opinion, and , Pinson’s 
conclusions were adversely criticized by more than one competent 
observer on the ground of practical experience gained during# the 
recent epidemic of small-pox in America. « 

The bactericidal properties of the chemical rays wbre later applied 
by Finsen to the treatment of lupus vulgaris ; and so striking were 
the results, that in 1896 an institute was founded at Copenhagen 
« for the prosecution of investigations as to the action of light on 
living, organisms, and principally for the furtherance of the applica- 
tion of the results to the purposes of practical medicine.” This 
Institute, of wliioh Dr, Finsen was appointed Director, was erected 
largely at the expense of two public-spirited citizens, JVfeasrs.*G. A. 
Hagemann and Vilh. Jorgensen, and received a subvention from 
the State. The method is too well known to need description here. 
A full account of it was given (with Fin sen’s authority) by his assis- 
tant, Dr. Valdemar Bie in the British Medical Journal of September 
30tb, 1899 At that time some 350 cases of lupus vulgaris had been 
treated, in all of which the result was said to be satisfactory. £n 
lupus erythematosus the effect, though in many cases excellent, was 
said to be not nearly so certain as in lupus vulgaris. Finsen’s latest 
publication on the subject, which brings the record up to October 1st, 
1902, gives the total* number of cases treated up to that date as 804, 
of which 412 were “ cured ” and 192 “nearly cured.” After allow- 
ing for cases in which the patients died from intercurrent diseases or 
for one reason or another discontinued the treatment, there were only 
16 in which the result was described as “ not satisfactory ” — in other^ 
words, the failures were only 2 per cent. 

The Light Institute of Copenhagen has grown from small begin- 
nings to a kind of medical Mecca whither patients and physicians from 
all parts of the world have flocked during the last half-dozen years. 
It has now a staff of six medical men and sixty nurses, and some 
1 ,800 patients have been treated. The time has n^>t yet come for a 
definitive estimate of the value of Finsen’s work. It was natural 
that so brilliant an addition to our therapeutic resources^ should have 
Wfen hailed with enthusiasm by the medical profession ; but it must 
added that this enthusiam has led to a certain amount of exaggera- 
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tion. Fin sen, who was the most modest and honest of scientific* 
workers, became the prey of the journalist, who cares more for effect 
than for sober truth, and the plain facts have been shown to the • 
public through a highly-magnifying medium. What is worse, 
Finsen’s discovery has been exploited as a means of advertising 
institutions needing no such questionable aid. The method has been 
described as painless and infallible — epithets which are simply mis- 
leading. Authorities are still much divided as to the true place of 
the method* in therapeutics. However the fact is to be explained, 
the ultimate results of tHe treatment have not been so satisfactory in 
the hands of most practitioners in other countries as those recorded at 
Copenhagen. Whatever discount it may be necessary to make on 
this score, it must be allowed that Finsen has written his name in 
imperishable characters in the history of medicine. Although both 
solar and electric light had previously, as he himself acknowledged, 
been employed for the treatment of lupus, to him belongs the credit 
of hiving placed the method on a scientific basis and of having 
devised most ingenious apparatus for its practical application. He 
had indeed an inventive genius that might have won for him vast 
wealth had he deigned to put the gift to commercial use. Among his 
inventions are said to have been such widely different things as an 
improved breech-loader, a cooking apparatus, and a cool summer- 
house. 

The work accomplished by Finsen is all the more remarkable since 
during the greater part of his professional life he suffered from a 
degree of ill-health that would have made most men incapable of work 
of any kind. During the last three years he.had been practically 
confined to his bed. Up to the last, however, his mind remained 
clear and vigorous, and he was keenly interested in the* progress of 
science, and in everything concerning the Institute of which he was 
-the founder. His countrymen were naturally proud of him, and 
from the Royal Family of Denmark, from our own Queen, and from 
several other crowned heads, he received many marks of esteem and 
friendship The German Emperor, who # visited him in his sick room, 
is said to have declared that he ought to have a monument erected 
to him during his life. The regard of these Royal personages is the 
more remarkable since he was a strong Radical in political opinion, 
and •'Spoke his mind with perfect freedom. 

Although a poor man, Finsen insisted on handing over to the Light 
Institute a considerable part of the Noble Prize which was awarded 
to him last yqar. His discovery brought him fame, but not wealth. 
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All the profit he derived from it was a salary of £300 a year, paid 
him hy thq Danish Government. 

» Few men have been more animated by disinterested zeal for the 
benefit of humanity than Niels Finsen. His life was in his work, 
and the record of that work is comprised in three or four papers 
which together make up a booklet not exceeding an average pamphlet 
in size. Small as it is he had a difficulty in finding a publisher in 
Germany. An English translation of it, by Dr. J. H. Sequeira, of 
the London Hospital, was published, under the title of Phototherapy 
in 1901. 

Finsen was a man of the most straightforward and honourable 
character, and of very amiable disposition. The long martyrdom of 
a complicated illness was endured with cheerful fortitude and lie 
looked forward to death, which for him was the wreck of larger hopes 
of achievement and glory than are given to most - men, with philo- 
sophic resignation. He bore the load of honours thrust upon him 
from all quarters with charming modesty, and he received the intima- 
tion that the Noble Prize had been awarded to him with the' quiet 
remark that it was given to him because it was known that he would 
be alive to receive it later. 

Finsen, from taste as well as owing to the conditions of his life, 
was more a scientist than a physician. None the less, he was one of 
the men of whom the medical profession has most reason to be proud. 
— Brit. Med. Joum. y October 1, 1904. 



Nov. 1904.] 


C/'miral Reconl. 


.40? 


CLINICAL RECORD. 

Foreign. 

CAMPHOR IN ACUTE ARTICULAR RHEUMATISM. 

By Dr. Schi.kgkl, Tuebingen. 

Translated fipr the Homoeopathic Recorder from Ally. Horn. Zeit. 

3 ' 

I would here make a brief report of an epideiny of acute articular 
rheumatism, which was co/i fined to one bouse. 

In the family of a farmer living near this place about five years 
ago, a son, a # ged seventeen years, had died of heart disease, a conse- 
quence of acute rheumatism (which had uot been treated homoeo- 
pathically). Since then there have been iu this family, several cases 
of a lighter nature, which were treated by me. A little daughter, 
three years age, had chorea and recovered, though she retained a 
murnnlr of the heart without other injurious consequence. Now, in 
the coqrse of* last fall five children of the family were taken ill with 
acute rheumatism. In one case merely one knee-joint was affected, 
without necessitating an absolute cessation from work. But the 
other four cases were more severe, and these were daughters, res|>ec- 
tively twenty-four, twenty, fifteen and eleven years of age. The 
fh«t two had had the disease some years before, but the last two had 
rheumatism then ibr the first time. 

Besides these cases, in the adjoining building (belonging to the 
same owner) a printer’s apprentice, sixteen years old, was taken 
sick. This case, also under my treatment, proved rather light, with 
a brief period of taking care and of keeping the bed. A slight 
systolic murmur of the heart and a strikingly accelerated jmlse were 
present from the first, also in this case. With these four girls nearly 
All the larger joints were attacked, but the disease had a tolerably 
favorable course ; ouly each one of these patients had occasional 
attacks of violent pains in one or the other of the joints, or in the 
neck, *h© pectoral muscles, angina of the heart ; the two older girls, 
at the 'height of the disease, had severe and exhaustive retching ; 
all had to vomit several times. There was pretty severe occasional 
perspiration, but ^with three of the patients these changed into states 
of collapse, with chills and cold, so that the patient longed for the 
return of the perspiration, which, before, they had deemed so trouble- 
some. Among these conditions the angina, the heart troubles and 
the pains in the joints were the most threatening, though in none of 
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these? chrps was there in. I need any organic change in the heart ; tlie 
trouble was confined to a functional disturbance and morbid sensa- 
tions. I lielieve that such a favorable course of tins disease is uminiy 
secured by avoiding a local mode of treatment with cold or a 
narcotizing treatment. The treatment was, of 00111 * 80 ) homoeopathic, 
with the Well-known remedies. The chief reason which led me to 
make this report, however, was the remarkble good effects yielded in 
these alarming conditions by Camphor. Some fifteen years ago, 
during the first great epidemy of influenza, I had to treat the case of 
a young man, eighteen years old, which began with a violent iuf^un- 
illation of the right shoulder, attended with a long continued chill, 
during which I also employed Camphor (2*dilut.), which was then 
frequently used. The whole disease was aborted hy this remedy, so 
that my patieut could go to work again in a week, though there 
remained also iu this case a murmur of the heart, whicli caused his 
exemption from military service. 

Now, when one of these girls after the other showed these 
symptoms, attended with chills, great anxiety and a sunken cast of 
features, and when the girl who was fifteen years of age even 
declared that she was dying, J was at once reminded of this jiction 
of Camphor , the more as the symptoms in these cases seeyned to pre- 
sent the exact homoeopathic indications for Camphor. So I at once 
gave them some drops of Camphora 2, repeating it at every more 
pronounced appearance of angina and chill, or in the more severe 
attacks of pains in the joints. The effects were brilliant in all three 
of tlie patients who showed these symptoms, and the parents were 
delighted with the jiossession of a remedy which in a short time 
removed all the alarming symptoms, quickly restoring with tla^ 
patients the normal bodily temperature and the tendency to perspire, 
also removing the heart symptoms and the violent pftins in the joints. 
Their recovery is now' proceeding favorably. 

It might prove worth while, even where the camphor-svmptoms 
are less pronounced, to try this remedy in the treatment of this 
troublesome and severe acute infectious disease, and to communi- 
cate the results. In Camphor we have a remedy which acts very 
quickly, so that it would appear very soon, whether it is of any use 
iu the disease, or whether it is necessary to investigate more closely 
the symptomatology. It may be indicated only occasionally iif*' 
certain epidemic cases, but it may be of use more frequently and 
would then prove all the more valuable. 

The brother of these girls, whose case was lighter, recovered* from 
his pains in the knee which 'were aggravated from day to day by 
merely putting some raw Sulphur into the shoe of the side affected 
(in the form of a strip of sulphur). He received no other remedy. 
When the other patients were able to get up, I directed them to 
put some Sulphur in their shoes, a well-known remedy for guarding 
against infection and intended in these cases as a guard against a 
ref&pse. The same remedy is also frequently very- effective in ischias. 
— Homoeopathic Recorder^ October 15, 1904. 
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DIABETES. 

By Dr. Stauffer, Munich. 

Translated for the Homoeopathic Recorder from the Allg. Horn . Zeit. , • 

July 28, 1904. 

Mrs. V. F., sixty-five years of age, came under my treatment 
January. 9, l'J03. She complained of general debility and great 
weariness, disinclination to work and a depression and melancholy, 
sucil as she had never known before. Her moods vary, as she is 
sometimes irritable, then # again inclined to weep. There is little 
appetite, but much thirst , also a tendency to perspire, with hot skin. 
Cough with, copious mucous expectoration. (Edema on both ankles. 
Severe pain in the smaM of the back , especially on the right side, 
better while lying down. These ailments had gradually grown worse 
in the course of last year. Besides this, in consequence of a deep 
rupture of the perimeum, there had been for years a prolapsus ani 
and a ^sinking down of the uterus ; also a tendency to % diarrhoea, and 
frequently involuntary stools, in consequence of the defective action 
of the sphincter ani. Frequent urging to micturition, the quantity 
of urine discharged daily being between two and three quarts. The 
skin generally feels hot and moist. Obscurity of vision, especially 
in a bright light. The visual power of both eyes is depressed, it is 
quite impossible fpr her to read small print, even with the spectacles 
ordered a short time before. 

She is huge and of imposing appearance, with a strongly developed 
adipose cushion ; the face is bloated, but nothing additional can be 
reported as to the organs, except a slight bronchitis and a slight fatty 
enlargement of the heart. In both eyes there is incipient cataract : 
an examination of the urine showed a specific gravity of 1025, with 
4 jver cent, of sugar ; a tendency to accumulate fat, and prolapsus ani. 
It can not be exactly determined how long the diabetes has existed, 
as, strange to say, the urine had never been examined j it must in 
any ease have existed for a year — to judge from the symptoms and 
from tfie cataracts, which were probably due to it. In correspondence 
with the symptoms, the patient received Acid phosphor. 3, three 
drops, thrice a day. 

January 24, 1903. Sugar, 2 per cent. Purposely, there was no 
strict sugaivdiet. The strength and mood is decidedly better. Avt0» 
phosphor . 3, contin. 
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Feb. 6. Sugar, 1 per cent. The general condition is much 
improved. Diarrhoea has ceased. Perspiration and thirst are slight. 
Appetite excellent. Urging to micturition less troublesome, the 
quantity of urine about two quarts. 

Feb. 12. No further improvement : Kreosotnm 4, three drops, 
thrice a day. 

Feb. 26. Free from sugar. Condition good, except the pains in 
the small of the back on the right side and in the fegion bf .the 
sacro-lumbar joint. Hsemorrhoidal knots appear and discharge 
blood. Prescription : jEsculns hipp. 4, three drops, fhrice a day, 

March 4. No augur. The pain in the back has disappeared, 
the haemorrhoids are better. An intercurrent ischias on the left 
side and simultaneous violent diarrhoea with a cutting colic called 
for Colocyntli. 3, as an intermediate remedy. This was given in 
frequent doses. Curious to relate, tho patient' herself stated that 
after this remedy the prolapsus ani was much improved, antf this 
effect has persisted till to-day. In reading up Jahrs symplonien-C odex 
later on, I found under Colocynth. : “ Paralysis of the sphincter ani.” 

I will leave it undecided whether the effect mentioned should be 
ascribed to this remedy in this chronic case ? I could more easily 
understand this in a case of an acute violent diarrhoea with prolapsus 
of the mucous membrane. 

In the further course of the treatment, the sugar never returned. 
On account of the obscuration of the lense, the patient received con- 
secutively : Natrum mur. 30, Caust. 6, Cafcarea carh . 6 and 12. By 
May 13, 1903, the bpdily weight had diminished by ten kilos; the 
general health was good. By June 17 the ohscuiation of the lenses 
had diapp^ared, and the patient with her spectacles could read even . 
the smallest print. 

I would not affirm that every cataract can be cured with honueo^ 
pathic remedies, but this obscuration of the lenses, accompanying 
diabetes, disappeared, ami neither the obscuration nor the sugar have 
returned to this day . — Homceojyathic Recorder , Oct. 15, 1904* 
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RHEUMATIC HEART DISEASE IN CHILDREN. 

BY BYERS MOIR, M. D. 

PrSICIAN TO THE LONDON HOMEOPATHIC HOSPITAL. 

Few caii see much of London hospital work without beiug aware of the 
gravity of rheumatic disease of the heart as a factor in the death rate, and 
also that in # the poorer classes, after the first attack, the sufferers are 
heavily handicapped iu the struggle for existence ; in fact, a large pro- 
portion of the cases, after repeated attacks, succumb before reaching 
maturity. * 

We have seen in late years the good that is beiug done by the crusade 
against tuberculosis, aud there is j ust as much need for a crusade against 
acute rheumatism, which, in some ways, is a more distressing malady, and 
yet is just as preventable. 

Acute rheumatism has been too much looked upon as a multiple arth- 
ritis, instead of a specific infectiou, iu which the joints, the heart, or the 
brain may b«* attacked. 

While in adults the joints are most frequently affected, iu the large 
proportion of cases iu chihlreu it is the heart aud pericardium that suffer. 

As to the insidious nature of the ouset there is no need to dwell ; we see 
too many cases of uususpected heart trouble among the out-patients. My 
own experience in the wards has been that, while in a first attack iu a 
person of over 25 it is rare to get the heart attacked, in those under fifteen 
years of age few esclipe without more or less permanent mischief to the 
valves or pericardium. 

We have, at present, no reasons that can explain why the heart in child- 
ren should be so much more susceptible to the poisou than in adults, but 
I have lately been tabulating some cases that I thirik bear upon this. I 
have been struck iu a good many cases, whore rapid growth is going on 
with the evidence of a very feeble heart’s action and weak cii filiation —as 
if the heart did not keep pace with the general body growth — thus l have 
jjptes iu several cases where the pulse rate was only 52 (iustead of 80 to 90) 
with very low tension ; aud an organ iu such a feeble state must be much 
more susceptible to the poisou than when there is a strong and active 
circulation. 

It is jflso hard to say whether our remedies do much in preventing 
heart troubles, for, taking the last forty-sevou cases admitted into Barton 
aud Vaughan-Morgau wards, in only two (one at 3 years old) is the attack 
stated to be the ftrst — and both of these had heart trouble on admission 
— iu twp others there was no history of acute rheumatism, ouly of slight 
wandering pains iu the joiuts. Iu .all the rest there was a definite history 
of acute rheumatism, the number of previous attacks varying from one 
to nine. 



478 


Rheumatic Heart Disrate. % [VoI.xxin,No.ll, 

Our difficulty in hospital work is to get a sufficient number of cases 
without definite signs of eudo-or peri-carditis or both when admitted. 

In all cases of acute rheumatism the heart is very liable to dilatation, 
quite apart from auy distinct endocarditis ; this is probably due to the 
effect of the toxius on the muscles of the heart iu the same way that occurs 
in influenza aud diphtheria. 

There may be quite iu the early stages a well-marked systolic mitral 
murmur, and we have no means as yet, except by the after progress of 
the case, of deciding whether this is due to valvular effect or. simple 
dilatation. In the majority of cases, however, there is little doubt, aff we 
have definite sign* of both peri-and eu do -carditis. 

The following is a typical case 

F. H., a boy of twelve. Has had three attacks of acute rheumatism with 
heart trouble. The first attack wheu 8 years old. His pulse was 80. 
Temperature, 99*6. Respiration, 32. Apex beat was iu the sixth in- 
terspace, one iuch outside the nipple line, with visible impulse, aud 
indrawing of the fifth aud sixth interspaces, Cardiac dullness was, upper 
limit, second iutercostul space. Left limit a curved line from second 
space, two inches from the sternum, passing outside nipple line to apex 
beat. Right limit, half an inch to right of sternum at second space, aud 
one and a half inches at the fifth space. 

At the apex there was a blowing systolic murmur conducted into the 
axilla, the second sound being much accentuated iu the pulmonary area. 
In the middle of the praecordinl area, i. e., over the inner ends of the 
third and fourth spaces and corresponding part of the sternum, there was 
a rough superficial pericardial friction souud, having the usual to aud fij> 
character, and increased by pressure. 

We have here evidence of a very large dull area, .and this increased 
dulness is seldom due t<? effusion, which is rare in these cases — but depeuds 
upon a dilatatiou of the heart, which* is greater than could be accfouu ted 
for by the mitral trouble— but is nearly always found where the peri- 
cardium is much involved. 

Dr. Leonard Hill some years ago showed by experiments that when 
the pericardium is healthy it is very difficult to obtain any dilatation of 
the heart, but when a slit is made iufco the pericardium, or the walls.are 
softened by disease, it is quite easy to obtain extensive dilatation. 

While the seriousness of valvular lesions, especially when the aortic 
valves are involved, has been fully realised, it is only lately that the 
gravity of pericarditis has been recognised, for wheu that has occurred 
to any extent anti caused adhesions dilatatiou becomes permanent. * 

In nearly all our fatal cases a more or less completely adherent peri- 
cardium is found. Dr. Lees, in a paper read before the British Medical 
Association in 1898, gave the results of 150 Post mortems in rheumatic heart 
disease of children. “ In only nine was the pericardium found healthy. 
It was found to be more or less adherent iu 113 cases (75 pen cent . ), and 
iu 77 of these, or iu one half of the entire number, the adhesion was 
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complete over the whole surface of the heart. To only 38 cases of tlie 
150 (or 25 percent.) was it noted that any fluid at all was* present in' 
the pericardial cavity, and in many of these the amount was small, iu 
only six more thau 3 oz. 

The mortality of these cases is very heavy, for of the forty-seven cases 
I mentioned before treated in the hospital, ten died. Some years ago 
the late Rector of this parish told me that the hospital h id a special 
reputation for the treatment of lheumatic fever ; and, while pleased to 
hefir it* my own feeling was that it left ranch to be desired. And I hope 
that* these two papers may give an impetus towards further work in the 
treatment of* acute rheumatism. 

We have a lo8g list of drugs which are used, and though this evening 
is supposed to be given up to materia raedica, I have only time now to 
touch very lfghtly upon a few of them : 

Aconite, according to Dr. Hughes, is truly homoeopathic to the rheu- 
matic poison, and especially to the cardiac condition. Dr. Jousset found 
that the inti od action of increasing doses of the extract into the circulation 
had the invariable result of producing lesions of the mitral valve. I think 
myself that if its administration is begun early in a case and persevered 
with, it has u decided actiou as a protection from cardiac complications. 

Rrydnia comes next, and is certainly homoeopathic to the joint troubles, 
btft is also of use in the pericarditis ; in provera it has produced severe 
cuttiug and shooting pains in the cardiac region, but for the acute 
cardiac pain which we so often fiud, I find much more benefit from 
spigelia, which seldou fails to give relief. Iu Hughes* Drug Patliogeuesy" 
there are no indications for its use in heart affection, but Clarke, in bin 
Dictionary, gives p&nty of them. 

Cactus is a remedy which I have had some very good results from* 
I would j place its actiou between that of aconite and digitalis. It certainly 
seems to control the inflammatory condition, and, at the same time, to» 
strengthen the heart's contraction. In its provings it seems to have the 
power of producing peri-and myo-carditis, and to give a better picture 
of the rheumatic cardicis than any other drug. » 

Dr. Rubini, who introduced It into practice, advised that while in 
•jtervous diseases of the heart the higher dilutions should be used, iu 
organic diseases of the heart it should be given in doses from one to ten 
drops of the tincture. I have used from two to five drops, according to 
the ag? of the patient. 

Oolchicum or colchidne is another remedy df great value in pericarditis* 

We have no lack of remedies, but want more careful observations on 
their effects ; and I hope, with the help of Col. Deane, who has given 
me some fresh vendm he brought from India, to test the value of some 
of the snake poisons. Naja ought to be of especial value. 

In turning to the treatment of the old school, for some time the vipw 
was held that the salicylates were dangerous when cardiac trouble* 
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supervened, and should be discontinued, but thej latest teaching by Dr. 
■Lees is the •following : — 

“Observation of the effects of salicylate in the treatment of acute 
rheumatism, both in children and adults, has led me to the conviction 
that it is as truly antirheumatic, as quinine is autimalarial or mercury 
autisyphilitic. But it must, of course be given in adequate doses, and its 
use must not be too soon relinquished. For an adult, 20 grains of sodium 
salicylate with 40 grains of sodium bicarbonate should be given every 
two hours during the day and every four hours during the night. For 
a child of 6 to 10 years of age, 10 grains of salicylate and 20 graitfs of 
bicarbonate at the same intervals ; this amounts to a tlaily dose of 
100 grains of salicylate. After a day or two* 15 grains ^)f the salicylate 
with 30 grains of the bicarbonate may be given, and, if necessary, this 
may be increased to 20 and 40 grains respectively the total daily amount 
being 150 or 200 grains. 

“Children require proportionately larger doses than adults, for in them 
the rheumatic affection is much more intense. It is rare for an adult to 
die from his first rheumatic attack, but this disaster is by no means 
uncommon in childhood. Fortunately, children usually bear salicylate 
well, in them it seldom causes much vomiting, often none at all, and 
they hardly ever complain of the deafness, tinnitus and headache* which 
are troublesome in adults, nor do they often manifest the mentral symp- 
toms, and the tendency to delirium which are sometimes caused by the 
drug in later life.” 

Dr. Lees certainly has the courage of his convictious, and with this 
treatment I do not wonder that he finds it uot uncommon for a child fco 
die in its first rheumatic attack. 

While there is no question that salicylates do relieve the joint pains 
of acute rheumatism, that it is any way a specific has yet to be proved, 
and it must take a child some time to recover from the effects of the 
drug. At the same time a good proving of the salicylates is wanted, and 
I hope the new association may soon give it us. In the meantime there 
is one going on in America. At Washington the preservatives of food - 
are being tested carefully on healthy men, set apart for the purpose. 
Boric acid has, I believe, been found to be inert, and the properties 
salicylates are now beiug tested, so I hope we may be able to get a full 
report of the trial. 

Some of you have, I have no doubt, seen an interesting article on 
doctors in the last number of the National Review, by Mrs. Earle. She 
does not spare them, but her chief contention is that doctors do nothing, 
or not enough, to keep people well, and rely too much upon drug gi#ing. 
With this I think we can agree, and we know quite enough of the laws 
of healthy life for children for the prevention of diseases like acute 
rheumatism if they could be put in force, but this does not rest upon 
doctors alone. 
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It is noticeable at once that we find these cases as a rule from the 
poorest homes, and the worst physically developed. Dr. Day has shown’ 
us to-night a specimeu of the feeding of an infant of 6 months, and 
improper food I place as one of the great causes. Nitrogenous food 
giveu too early and too much soon leads to anaemia, this with poor 
physical development — especially of respiration — bad air, and exposure 
to chills, yields a fertile soil for the development of the germs. 

It is in the prevention that we must look for our real success, but 
much more care should be giveu to guard against the frequent relapses. 
Iii hospital Jhere is always the desire to get out cases as soon as possible, 
and relapse is frequently ^ie consequence. The amemia after an attack 
is most marked, aud by careful after-treatment by food, drugs and 
physical development, many cases could be saved, and enabled to lead 
useful lives. 

Dr. Blackley desired to ask Dr. Watkins with regard to the inocula- 
tions of animals with the micrococcus of acute rheumatism, Were the 
inoculations intraperitionoal, or were they intravascular ? Also, what 
were the grounds for suggesting that acute rheumatism was a contagious 
disease i There had been many cases of acute rheumatism in the hospital 
recently, and he had been under the strong impression that the large 
member of such cases was attributable to the increased raiufall during 
the last twelve or eighteeu mouths. He formed this opiuion from long 
acquaintance with the hospital. During a long wet summer and autumn 
the cases of acute rheumatism or rheumatic fever were likely to be very 
uumerous. Acute rheumatism was much commoner in London than in 
the provinces, cei^ainly commoner than in Manchester, Liverpool or 
Leeds, all of which he knew well. Several members of the staff of the 
hospital attributed this fact to the beer-drinking habits of the people 
of Lotfdon, compared with the habits of the provincials. One item of 
treatment which he had been trying with satisfaction both in hospital 
and in private, consisted in local applications to the affected joints of 
salicylate of methyl. This gave very good results as far as relief of pain 
was concerned. He quite agreed with Dr. Muir's suggestiou that there 
still remained plenty of room for investigation as to the precise mode of 
“action of the salicylates : for, with all their faults, there was no question 
whatever that they had a very decided effect, ami he still had a secret 
regard for the drug himself as a specific in acute rheumatism. He might 
be * utterly mistaken, but as iu quinine que had such an undoubted 
specific for malarial fever, and as quinine and saliciue were so extremely 
alike in their chemical constitution, and in many other ways, it seemed 
mor$ than probable that saliciue, salicylic acid and aspirin, which was 
a form of salicylate, would turn out to be a specific microbicide. He 
would* have been glad to hear a word or two from both Dr. Watkins 
and Dr. Byr<£ Moir on the subject of hyperpyrexia, also on the oold 
bath treatment. 
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Lient.-Ool. T)ranr said lie would like to hear from Dr. Watkins and 
Dr. Moir # a definition of what constituted a relapse. Both authors 
referred to relapse, and to the subject of prevention of relapse. As Dr. 
Byres Moir had pointed out, the initial predisposing condition of the first 
attack of rheumatic fever was anaemia and malnutrition ; and the con- 
tinuance or resumption of those conditions when the child left the hospital 
was apparently the cause of another attack. He (Colonel Deane) could 
well understand that, but on looking at the chart which Compared 
homoeopathic with the other forms of treatment, it did not qpem so 
clear. The salicylate treatment resulted in five days acute symptoms, 
after which the patient got a relapse before he left the hospital, which’ 
in some of the cases, looked very like the symptoms hasrtng been masked 
or held in abeyance by treatment, breaking out again when the effects 
of the drug had passed off. Did Dr. Byres Moir refer to a relapse in 
that sense ‘I He thought not. 

Dr. Goldhbrouoh wished to join those who had already spoken in praise 
of the papers which had been read, more especially that of Dr. Watkins, 
which was so elaborate and full' of information. He (Dr. Gold^brougli) had 
not giveu salicylate. All the cases he had seen had been treated homoeo- 
path i cal ly. He thought some importance attached in acutes rheumatism 
to giving a single remedy. Following a suggestion of Dr. Burutood he 
had been led to ths following way of giving remedies in acute rhenmatisfn, 
for example, aconite in the day and bryouia at night, or vice versd . It 
would seem that giving the single remedy had a better effect than usiug 
remedies in alternation. The dilution of bryouia was also a matter of 
considerable importance. Probably some members of these Society 
would remember a paper by Dr. Madden, many ye.its ago, when he was 
iu Birmingham, on publishe l cases of rheumatism 'treated by mother 
tincture id bryouia alone. Some cases seemed to benefit by that strength 
of the medicine; it should be giveh every two or three hours. ’On the 
other ltaud there wet#! cases which did very much better on higher dilu- 
tions of bryouia. If the stronger tincture did uot avail, tlieu going to 6 
and 12 given alone seemed to have a marked effect ou the symptoms. 
With regard to diet, Dr. War kins mentioned casually that, theoretically, 
fariuaceous food was cout vindicated. He (Dr. Goldsbrough) had* for 
many years been in the habit of prohibiting all farinaceous and nitrogenous 
foods except milk, treating the patient only with milk and water and 
fruit, and he thought they did better on that diet than on auy other. 
The moat beneficial fruits seemed to be oranges and grapes withouftsuga”. 
The hospital cases he had treated had done well on those lines. But he 
thought a p&tieut could be overfed, even on milk, and the quantity could 
be United and diluted with water with great benefit to f the patient. When 
the patient was convalescing the resumption of the ordinary dietary 
eh6u1d be delayed until it seemed quite safe, until every vestige of 
pyrexia and the rheumatic joint affection had passed off. Genuine hyper- 
pyrexia acute rheumatism he had regarded as evidence of the disorgauisa- 
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ti<»n of the beat centre of the nervous system. When the .temperature 
reached 10f5°, 107° or 108° without any increase in the joiut affection, it 
was clear that there was some other influence at work wKich one could g 
not but conclude was a disorganisation of the heat-producing mechanism. 
From the arguments used by Dr. Watkins it did not seem' that he could 
prove acute rheumatism was infections. It was infective in a sense, i. • 
if the parasite obtained entrance into a person with a susceptible constitu- 
tion the disease would result, but it did not follow that the disease would 
be spread on# that account toother people. With all the large number 
. of-£ases he had seen and watched, he did not remember more than one case 
in one hoijse at a time. .With regard to Dr. Moir’s remarks on heart 
disease children, he thought if the cases could be got early enough 
there was nothing more successful in acute disease than the treatment 
of acute rheumatism in children, and it was possible for their hearts to 
thoroughly recover. He had an instauce in his own son, who had tricuspid 
involvement, endocarditis and pleurisy, and with it he had a defect iu the 
valve which remained for some time. But he thoroughly recovered, and 
th<ire was now no trace of any abnormal condition, though of course care 
had to^be taken that lie was not placed in the way of the disease. .Dr. 
•Goldsbrough «had had the opportunity of watching other children who 
alsr^were freefiom recurrence later in life. 

• Dr. Wynn r Thomas supported the remarks of Dr. Gold sb rough with 
regard to the higher dilutions of bryonia and aconite. He could recall 
the case of a young lady, aged 18 who had been taking nuHher-tiucture 
of bryonii two days with no difference in her symptoms : there was still 
Ifigh fever and severe pains in the joints. He mixed some bryonia, 3c, 
10 drops in a tumbler of water, and she took a dessart-spnonfiil every two 
hours. After her second dose the pain vanished completely, the* tempera- 
ture came down from that time, and she had no pains of any severity 
afterwards. That case was remarkable for the suddenness with which 
•it responded to the higher dilution when the stronger tincture had no 
apparent influence. Another medicine he had used in rheumatic fever 
where the perspiration was sour wat mercuris vivus 3x., He obtained 
very good results from it. He also reminded the Society of the paper 
jvad by Dr. Percy Wilde in 1893, in which was advocated the treatment 
adopted at Bath of putting patients into hot vapour. In a series of 100 
cases none developed cardiac complications. Dr. Thomas had been in the 
habit of * treating his caseB of acute rheumatism with a lamp bath in bed, 

. with *the patient lying down. If the pafient was in a high fever with 
the heart beating quickly, it was less trying to take the bath lying down* 
It usually resulted in the elevation of the patient’s temperature while in 
the bath. He was always glad to see the temperature go up under the 
influence of the, bath, because patients then did very much better 
afterwards. 

Dr. Efo.MB3RT thought the orthodox procedure was to begin with 
' aconite and bryonia, or one or both of them. It seemed to him that this 
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was limiting the treatment a great deal too ranch. Other drugs had 
produced the symptoms like those of acute rheumatism. For instance 
rhus. He* had seen patients treated with aconite and bryonia who were 
tossing about the bed in intense agbny. Such cases called for rhus, not 
bryonia. He was sure that symptoms indicating rhus would be found 
if they were looked for. He did not see the force of Dr. Watkins* argu- 
ment with reference to apis not being indicated in connection with, say, 
erythema nodosum. Dr. Lambert had no doubt that apis was indicated 
also in some cases of acute rheumatism. On the theory that bee-keepers 
were immune, the treatment of allowing oneself to be stnng by so many 
bees had been practised. Dr. Green’s suggestion about proving formic 
acid was a very good one. Certainly ap& ought to be considered. 
Belladonna was another drug which should be thought of in acute 
rheumatism. 

Dr. Eadijs asked whether Dr. Watkins intended to imply that the 
effects of inoculation of the micrococci into animals was necessarily a 
proof that the condition induced was rheumatic. He believed that the 
commonest condition which would produce chorea in dogs was distemper, 
but he never saw or heard of a case in which rheumatism produced it. 
That fact had often led him no doubt whether chorea wasrrheumatic. He 
had never seen a case of chorea following rheumatism in animats. Again, 
according to text-books of veterinary practice, rheumatism in animal 
nearly always occurred in damp stables. Also it affected hounds which 
were in damp kennels. 

Dr. Roberson Day said in order to make comparisons of value it 
would be necessary to have statistics of patients treated on the expectant 
plan, as well as by other methods. There had been $ comparison between 
the results of homoeopathy and salicylate treatment, but the results of 
treatment of the similar number of patients on the expectant method 
should have been added. One m'ight say a word about the preventive 
treatment. When on^ had to deal with rheumatic patients they shwi^l 
be especially guarded not only in the matter of surroundings, but 
dietetically. 

Dr. Hey said that in 1902 he had a well-known Scotch bee-keeper 
uhder his care with a very severe attack of subacute rheumatism, affecting j 
chiefly the joints, and he had suffered from the disease several times before! 
He asked how long Dr. Watkins and Dr. Moir would keep the rheumatic 
patient in bed after the acute symptoms had subsided if there were 
marked evidences of endocarditis. With regard to rheumatic periostitis 
in connection with salicylic treatment about Christmas time last year ' 
he met an Edinburgh medical man who was an ardent allopath, and who 
had been suffering from rheumatic periostitis for soroe days, and he had 
tried many things for it, including hot soda baths, salicine,’ salicylic acid 
in huge doses, but got no benefit. He gave him bryonia 3x, and after 
the first three doses he had no return of the periostitis w^il* under 
observation. 
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Dr. Grantham Hiol said that amongst bee-farmers in certain districts 
of New South Wales (Australia) the treatment of rheumatic arthritis by ' 
allowing the affected limb to be stuug by bees was a recognised form of 
treatment. He thought this treatment originated by a bee-farmer beiu 
accidentally stung, and noticing that his rheumatism was improved by 
this occurreuce. On getting a second attack of the disease he repeated 
the performance with good results. 

The President said he had enjoyed the papers and the subsequent 
discussiyn very much. One case which occurred twenty-three years ago 
remained in his memory. It was that of a young lady with hip-joiut 
disease, and was supposed to have been brought on by the fact that she 
could not take sufficient q^ercise. She had a well-marked attack. It 
was when salicylates were very much in vogue, and he treated her for 
three or four days with salicylates, but without the slightest benefit, indeed % 
she got worse, and the* fever higher. He stopped the treatment, and put 
her upon bryouia and aconite, with the result that in two days she was 
free from fever and joint trouble. 

Dr., Watkins, in feply, said his paper did not so much insist on the 
infectious, as ou the infective nature of rheumatic fever. In proof that it 
was to some extent infectious there was the fact that epidemics had been 
described, and numerous cases had occurred in certain houses. The injec- 
tions into animals which lie had spoken of were in nearly every case intra- 
venous cases ; but Dr. Varuou Shaw produced the same result by injections 
iuto the pericardial sac and into the joiuts. When drawing up the chart 
with reference to relapses, he, Dr. Watkins, put an arbitrary line ; when- 
evy the acute symptoms returned and remained for twenty-four hours 
he noted that as a relapse, simply to compare with other results ; he did 
not think many of tffe cases indicated would be regarded as relapses. He 
knew of no means of distinguishing rheumatic tonsillitis from any other 
form except by bacteriological examination ; and even then there was 
no r very ready way of distinguishing the rheumococcus from other forms 
of etreptococci. He did not quite understand iJr. Lambert’s reference 
to formic acid. If formic acid caused rheumatic fever, then to treat it 
with formic acid was not homoeopathy, but isopathy. With regard to 
the Johns Hopkins Hospital results, he had had his attention drawn to 
'them ; he did not think the men there drew enough blood from the 
patients to enable them to make a proper examination. It was necessary 
to extract about 6 cc. The experiments to which he had referred had 
been c<&firmed in France, and were being confirmed in Germany and in 
Edinburgh. The micrococcus had also been obtained from persons suffering 
from chorea ; and, clinically, he thought most physicians must agree that 
chorea was of rheumatic origin. In regard to retinal hsemoirhages, the 
results given wefe for only two years, 1881 and 1886. Journal of the 
British Homoepathic Society, July 1904. 
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